2003 FOR PROFIT CORPORATION

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90384 048 ***158.75

UNIFORM BUSINESS REPORT{UBR)

DOCUMENT #1L01329
1. Entity Name
DADELINE CORPQRATION

90120941

Principal Place of Business Mailing AdLess

1035 N.E. 125 STREET 1035 N.E. 125 STREET
SUITE 308 SUITE 308

MIAMI, FL 33161 US MIAMI, FL 33161 us

v P

2. Principal Piace of Business

A Maling Address

A 0 A

Suite, Apt. #, efc.

Sulte, Apt. #, elc.

[] CHECK HERE IF MAKING CHANGES

Clty aState

AGBEYEGBE, JOHN
1035 NE 126 ST
SUITE 308

7 | N MIAM; FL-33181

e s | Cyrsae 4. FEINumper 1 [~ [Appited For
. $5-0314476 - - Nol Applic able
Fal] Country Zip Country $8.75 Addifonal
5. Cenilicate of Etatus Deglred Feq Roquired
6. Nama and Addi af Curretit R d Agent oy 7. Name and Address uf New Registered Agent
- - Name :

Strewt Address (PO Box Number |s Mol AcGeplable)

City

2Zip Code

FL

the opiigations of registered agent.

8. The abave named entity submils this statément for the purpose of changing its registered office or regislered ageny, or both, in the Stale of Florida. | am famfiar with, and accept

s v

v SIGNATURE
'31 © Fignalul, Lyl or prinked e af Kol agiint and i § s icaleg. {NOTE: Pogin Brind Agint 3 inalush K 0 whén K Mtaling) BATE
T - - = " *1" *p: Elction Campaign Financing” ™~ ~$5,00 May Be -
o Trusl Fund Contribution. Added to Fees
. .
. OFFICEF\S ND DIRECTORS 1. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PVS O Delese LE D chenge [ addition | &
HAKE CHIEF JOHN |. AGBEYEGBE NAME .B_
STREETADDRESS | 1035 NE 125 STREET, SUITE 308 STREET ADDRESS §
Cv-51-2p MLAML, FL 33161 o-st-0p 9
TIne [ elere LI [IChenge [ Mddition g
WAE WAME '
SIREET ADDRESS STREET ADDAESS
cix-s1-zp - Y- ST-21F
THE o ;_’! - o O Dete me E R O Chnge [ Addition
NAME HAME ” )
STREET ADORESS S . - STREEY ADDRESS
5120 o - . Cav-sT-2p " . .
me - [ Detele TME . D Cange [ Additen
Wi WnE .,
STREETADDALSS STAEET ADRESS
CITY-81-2p cv-s1-28 .
WiE 0 Delete mLE ' [ Glange [ Addition
HANE WaE
STREET ADDRESS SFEE] ADDRESS
CiIv-st-2p Cmy-§1-21#
e O Delete e O Cmnge [ Addion
HAME _ . - - " N .
i | e T e CHEE 3 TR ok =S e e e e s i e 0 o 5 = = =
T = 17 STREET ADDRESS | - R .  SIRED ADDRESS . —
£ITv.81-2P Lv.57-21k
12. | hereby certity thal the information supplied with lhls fillng doas not quallty for the exemption stated in Section 119.07{3X1), Florida Statutes. | further certity that the information
incicated on this report of supplemental repori and accurale and that my signature shall have the same fegal eflect as il made under oath: that | am an officer or director
0N O the receiver of Trusieie ' to execute I twl a3 required by Chapter 807 FFlofida Sialuies; and that my name appears in Biock 10 or Block 11t
changed, or on an attachiment with & "1% 2 / (
__ —- - 1 T
SIGNATURE: o [3v08% 305)L°=' "
FICCR OR BRECTOR L] L Cuayiirys Prane



