FILED

NOT-FOR-PROFIT CORPORATION May 21, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # /DO COOODZ 2. (0 | ) 05212002 90887 027 *=561 25

1. Entity Name
Ankobia International, Inc.

2. Principai Place of Business 3. Mailing Address

16300 NE 19 Avenue 3555 NW 96 Street

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Suite 216

City & State City & State 4. FEI Number Appliec For
North Miami Beach, FL Miami, FL 65-1109075 Not Applicable
362 Losar 1 S et tonn L -1

7. Name and Address of Current Registered Agent

Name .
Michael L. Lawrence
Street AddresséP.O. Box Number is Not Acceptable)
163

0 NE 19 Avenue
Suite 215

North Miami Beach FL |$%35¢

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the siate of Florida,
5

ISNATURE ] L'”J“""“( % N

City

Signature, Lyped or pnnlé name ol registered agent and lilke  appliceble, (NOTE: Registered Agenl sigrniature requred when rensiating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added fo Fees

g 2 = S
10. OFFICERS AND DIREGTORS ] .
TILE PD §
Nae Charles Stringer e
seEraoress | 3555 NW 96 Street |
orvg.ze | Miami, FL 33147 &
TITLE vD §
NAME Thomas Braddy G
SIRETADESS | 1729 NW_93 Street
CITY-51- 2P Miami, FL 33147

dmme . oo SD e ——m— o —— - -
NAME Tarik Smith

seraoRiss | 1325 NE 200 Street
CITY-S7- 2P Miami, FL 33179

TLE D

NAME Rodney Jackson

sreTaoress | 20420 NE 10 Place

CTY-5T-7P N. Miami Beach, FL 33179
TITLE

NAME

‘STHEET ADDRESS
CIY-S7-2P

L

NAME

STREET ADDRESS s i g

CiTY-ST-2P Wy L S fed e ey
SENEIRI) PR AR i

12. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or gupplemental geport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the /gceivef ar trugfee empower®y to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an ad S. wifh all othgr like empp pcl

SIGNATURE: (il s 4&?%’ Z (305’237—‘/353

BIGNATURE AN TYPED OR PRINTED NAME OF mmtﬁ ﬂmnen OR DIRECTOR T Date Caytime Phone #

S




