FILED
Apr 09,2002 8:00 am
ecretary of State

04-09-2002 90080 026 ****6]1.25

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N37358

1. Entity Name
EGRs OMO QDwRALW A

¥
Principal Place of Business Mailing Address

MR O

0018405

4120 NW 186 STREET 4120 NW 186 STREET DlFYLoO-
MIAMI FL 33055 MIAMI FL 33055 . ouu
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FE! Number Applied For
650210273 Not Applicable
m Zip_ R Eo_umry Zip Country 5. Certificate of Status Desired O $B'75 Aldditional
i i T C L IUOT i s ey v e e e . __. ____FeeRequired
6. Name and Address of Current Raglstered Agent 7. Name and Address ot New Registered Agent
Name ey
™ AU Gt B 8L cPh
MARKS, KIM CPA Stret;t Addr;is—%{o. Box Number is Not Acfeptable) -
& S \GS sy Ee
12550 BISCAYNE BOULEVARD, SUITE 402 > -
NORTH MIAY FL 33181
N City FL Zip Code
. n ™AL A 33V

8. The above nasned entity submits this statsment for the purpose &

SIGNATURE

changing its registered-offiee-or registered agent, or both, in the state of Florida.

D\ Y\ 2

Slgnature, typed or printed Me of @stared agent and title if applicably,

{NOTE: Registared Agant signature requirad when reinstating)

DATE"

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS -_ﬁ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D (] Delete TITLE OoO-AaYG - 3 Change  [Klafition
NAKE OYEWALE, DANIEL [ NAME Axnn t' ©-5h
STReeT ADDRESS | 6727 SALTAIRE TERRACE STREET ADDAESS 0 NN WG HNEQ &
“omv-st20 | MARGATE FL 33063 CITY-S7.2P EMeLls vy fin 5-3‘ €L 330,03
TMLE D [ Delete TME [JChange [ Addition
NAME OKEGBOLA, OLU | M
~STREETADDRESS,( 320-NW-193 TERR.. .~ -~ - e | crmo o, [ STREETADORESS | et e ——
orv-st-zP | MIAMI FL 33169 - ) omy-st-zP” TR T T
TLE D O pelete TILE [J change [ Addition
NAME FEMI, ADENIJI NAME
STREET ADDRESS | 5259 N DIXIE HWY #A-2 STREET ADDRESS
orv-5-2P | FT LAUDERDALE FL 32334 CITY-ST-21P
TITLE D : {J Delete TITLE [J Change [ Addition ™|
NAME ALLE, OLUWDLE NAME
STREET ADDRESS (3191 NW 133RD ST STREET ADDRESS
oar-s-2P | OPA LOCKA FL 33054 CITY-ST-21P
e D 1 Deigte H TITLE [JcChange [ Addition
NAME MAYUNGBE, ALBERT NAME
STREET ADDRESS (12238 SW 195 TERRACE | STREET ADCRESS
CITY-ST-71p MIAMI FL 33177 ) | cimy-s1-zP
TME D . [ Delete 1 e CIchange [ Addition
NAME OBADEY!, JOSEPH NAME
STREET ADDRESS | 18520 NW 42ND AVE STAEET ADDRESS
om-sT2f  (MIAMI FL 33055 CITY-$T-2IP

CR2E037 (9/01}

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Ch r 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ DNV R ATYREWNSIRIIRED [0 39823k ~ya9§
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LAY Rata | ] PO ——




