2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

DOCUMENT # L01329 .
1. Entity Name Mar 04, 2000 8.00 am
03-04-2000 90045 040 ***150.00
’ Principal Place of Business Mailing Address
1035 N.E. 125 STREET 1035 N.E. 125 STREET
SUITE 308 SUITE 308
MIAM] FL 33161 MIAMI 1 33161-5841
Us us
Surite, Apl. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0314476 Not Applicable
Zi Count | i
P Quintry Zip s Country 5. Certificate of Status Desired 0 $8.75 Additianal
A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AGBEYEGBE’ JOHN Street Address {P.O. Box Number is Not Acceptable)
1035 NE 125 ST
SUATE 308
N. MIAMI FL 33181 o L [7vo
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and tile if applicable. (NCTE: Registered Agent signature required when reinstaling) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May 8¢
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed ‘o Fees
{See criteria cn back] (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS f 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVS 1 Delete TITLE [ Change [ Addition
HAME AGBEYEGBE, JOHN NAME
STREETADDRESS [ 1001 NW 197 TERR. STREET ADDRESS
CITY-57-7P MIAMI FL 33169 CITY-ST-2IP
e [ Celete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CATY-ST-2IP CITY-ST-ZIP
TIMLE ' " [ Delete TMLE T o T O change - [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE O vetete THLE [ change  [7] Addition
NAME NAME
STREET ADDRESS .. , STREET ADDRESS
CITY-ST-2P . CITY-8T-2IP
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ peleta TITLE [ Change [ Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does net qualify for the exerption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate apeHbat my signature shall have the sarmne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowereg1o kxecute i gort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addig aith Al o i cred.
AW SV ORIy 9—-'2.0
. e e Y — e ~f *, el
SIGNATURE: ___—pej~x% il ) Kl 200D
SIGNATURE ANDTYPED INTED JF SIGNING OFFICER OR DIRECTOR Date Daynime Phone #
s




