‘ FILED
2003 FOR PROFIT CORPORATION Jun 23,2003 8:00 am

UNIFORM BUSINESS REPORT,(UBR)

- Secretary of State
DOCUMENT # ~ PO0000023588 (L <78 pheiiont i
ntity Name .
AGAPE SOCIAL AND NETWORKING INC. :
V]
Principal Place of Business Mailing Address
633 NE. 167TH STREET.STE.AD16 633 NE. 167TH STREET.STE. 1016
NORTH MIAMI BEACH FL 32162 NORTH MIAMI BEACH FL 33162
S S ISR R
Suile, Apt. #, et Suite, Apt. 4, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-1001240 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | gi'gsqﬁg:;ﬁo“al
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
HALL' HALLEA - Street Address {P.0. Box Number is Mot Acceptable}
633 N.E. 167TH SYREET,STE.1016
NORTH MIAMI BEACH FL 33162 ‘
I Ciy ) EL [ 20 Code

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

.. P 2y
o PR S R
LTI

SIGNATURE -
) Signatura, typad ar printad nams of registered agent and tille it applicable. {NOTE: Registered Agent signature required when réinstating) DATE

\ " . : Trust Fund Contribution, O Added 1o Fees
Make Check Payable to Florida Department of State
10.% QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P T Delete TITLE [ change [ Addition
HamE HALL, HALLEA NAME
sTREET ADDRESS | 1262 NORTH WEST 171 TERR STREET ADORESS
orv-s-2¢ | PEMBROKE PINES FL 33028 Ciry-57- 2P
e [ Delete TITLE O Gnange ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF TR CITY-§7-2i° . ~ . - e -
TLE [ Detete TIMLE (dChange T Addition
NAME ' NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-218 CITY-5T-21F
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY, 5T-21p - GITY-ST-2IP
e 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21p
TITLE : O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does rot qualn‘y for the exeplion stated in Section 119.07(3%i), Florida Statutes. | further certify that the information
indicated on this report or supp e and accurate and that ure shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporauon [o! 2 execute thi 1t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ther i powe,

NDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 ’ v Date: Daylima Phone #

duian /08 FosE ds1—4T77 L

AN ©204420

CR2E034 (10/02)



