2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 15, 2004 8:00 am
DOCUMENT # NO3000000201 Secretary of State

1. Entity Name
BOLA EDUCATIONAL CENTER, INC. 03-15-2004 90058 023 ****70.00

Principal Place of Business Mailing Address
7929 NE 15T AVE 7929 NE 15T AVE
MIAMI, FL 33138 MIAMI, FL 33138
e e L 0 A
10-N-E.. §O Te .
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102004 Chg-NP CR2E037 (10/03)
& State . City & State 4. FEl Number R Applied For
wl i "EO 7 &C—_‘ Ol — 373 &3 L4/ Not Applicabie
Zip Country Zip Counry - _ i $8.75 Additional
2313 8/ uUs A 5. Certificate of Status Desired 1] Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name
AKINBIYI, SUNDAY -~ - - - o e T e _—
18542 NW 23RD CT . Street Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33056
City FL Zip Code

8. The above named entity submlts this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered
Q—Qﬁ ot

SIGNATURE
. af ilmbﬁa {NOTE: Registered Agent signature requirad when roinstating) DATE
g Filing Fee is $61.25 N\ 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 B

TTLE pp [ pelere TILE hiecioe. 7/ . mcm [ Addition

NAVE AKINBIY, JOSEPHINE NAVE SEChETA 2y

STREET ADDRESS | 18542 NW 23RD CT STREET ADDRESS

CITY-ST-2P MIAMI, FL 33056 CITY-ST-2P 4

TME DS [ oetete TME "‘i CER A @'E:‘?L/ 'Dire scida. W Change [ Addition

NAME AKINBIYI, KEVIN O NAME

STREET ADDRESS | 18542 NW 23RD CT STREET ADDRESS

CTY-sT-2P | MIAMI, FL 33056 CHTY-ST-2P e e
| TmE T - T Doeee  J e Pﬁ&f/ D F= )//J_EC'/UIQ HCW {1 Aadition

NAME AKINBIY(, SUNDAY NAME

STREET ADDRESS | 18542 NW 23RD CT ’ STREET ADDRESS

CITY-ST- 21 MIAMI, FL. 33056 CITY-5T- 2P

TITLE ] Delete TME ‘ : O cChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-TP

TME 1 Delete TME . [ Change ] Addition

NME - NAME

STREET ADDRESS STREET ADDRESS

“CITY-gr-2P CITY-ST-2P

TTE ' [ Delete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CTY-$1-2P

12. | hereby certify that the information supplied with this filin: 3 does not qualify for tha exemption stated in Section 119 07(3)(i), Florida Statutés. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal t as if made ynder oath; that | am an officer or director
of the corporation or the receiver or trus gepowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmep with g other like empowered.
¢ - -

. - ' Jas — 4

SIGNATURE: %% A Shlofed (305D 57 o///




