2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000068758

1. Entity Name

AFRICIAN MILLENIUM STORE, INC.

Principal Piace of Business

16014 NW. 27TH AVENUE
OPA LOGKA FL 33054

Mailing Address

16014 NW. 27TH AVENUE
OPA LOCKA FL 33054

2. Principal Place of Business

AMeE AS AROUE

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
May 15, 2001 8:00 am
Secretary of State

05-15-2001 90060 006 ***150.00

U UAsE LI

RTRAMIEI

DO NOT WRITE IN THIS SPACE

AR

M

City & State City & State 4. FEI Number Applied For
Mot Applicable
Zip Country Zip Country - . $8.75 additional
. 5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AKANGBE, RASHEED O . _

TSANEG ) s LAWAL efioor
~ Street’Atdiess (P.0. Box NumbeT is Mot Acceptable) '[—'{;éc: 7

~7 " "1821°JAMAICA DRIVE
MIRAMAR FL 33023

s6L N.W- 55 gce fubce

City

Mg, F

FL

29655,

8. The above pamed entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida.

SIGNATURE

L pohad 0. Aot -

Signature, typad or printed name of registered agent and title if applicable.

{NOTE: Registersd Agent signature required when reinstating)

//26/ 0/

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

10. Electicn Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "

TITLE D [ felete TLE C Eo [ Thange iton | &
. f=1

e AKANGBE, RASHEED P e SAD I O [AWA— £ PLACE 2

STREET ADDRESS | 1821 JAMAICA DRIVE STREETAODRESS | (e, g5 L W) 55 C{ﬂC‘L{ 3

CITY-ST-ZPP MIRAMAR FL 33023 CITY-§T-21P miAmM, :5.?705_'7 it

TITLE D B felete TITLE [ Change {7 Agdition %

NAME AKANGBE, ARINPE O NAME

STREET ADDRESS | 1821 JAMAICA DRIVE STREET ADDRESS

CITY-ST-7IP MIRAMAR FL 33023 CITY - 5T-Z1P

TITLE O Delete TITLE - [ changs [ Addition

NAME NAME

STREET ADDRESS| =" -2 mm e o - -- - - *STREET ABDRESS - - Em— - -

CIY-5T-7P CITY-ST-21P

THLE [ Detete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE {1 Detete THLE [ cChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

TTLE [ celete TITLE [ Change [ Addition

RAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-Z1P CITY-ST-2P

13. | hereby certify that the information supplied with this filing doss not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am ar: officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

LawhBd O Mmoot

e/ 0l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGH

Ddte

Daytimea Phone #



