2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000064997 FILED
1. Entity Name May 22, 2000 8:00 am
DEEN AMERICA, INC. Secretary of State
05-22-2000 90055 024 ***150.00
Principal Place of Business Mailing Address
1515 NW. 167TH ST. 1515 NW. 167TH ST.
210 SUITE 210
MIAM! FL 33163 MIAMI FL 33169510t
Us us
TP s AT CRRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber 65-044 Applied For
2081 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a gese.ZEq Iﬁ?eﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — S - -] Name - . - e
AZEEZ, RISIKAT A Street Address (P.C. Box Number is Not Acceptable)
5881 N.W. 192ND ST.
MIAMI FL 33015
City FL Zip 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 Flerida.

CR2E034 {9/99)

SIGNATURE
Signature, typed or printed name of registered agent and title 1if applicatie. {NOTE: Regislered Agant signatute raquired whan rainstating) DATE
B s oo " | anor MaY 1,2000 regwil bosas00p | 1O £l CarpagFrarcing - $5.00 wey e
2 ' ! N Trust Fund Contribution. O Added to Fees
{See criterla on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
ME bPS ] Delete TLE [Jchange 3 Addition
NAME AZEEZ, RISIKAT A. NAME
STREET ADDRESS | -5881 NW 192ND ST STREET ADDRESS
CITY-ST-7IP MIAMI FL 33015 CITY-5T-2F
TLE DVT M oeicte TImLE VT O crange & Addition
NAVE ADEBISI, SURAJ M. NAME EBISI, RUKAYAT A-
srreeT aporess | 5881 NW 192ND ST STREET ADCFESS | 443 ”U\] P,L anND ZT.
CITY-ST-2IP "MIAMI FL 33015 CITY-ST-2IP MIAMI ; . 330 ‘5
TTLE [0 oelete TILE [ change [ Addition
NAME T T NAME T T T T T e e
- STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ¢ITY-ST-7IP
TITLE O pelate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TIP
TmLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-217 CITY-§T-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i Turther geriify that the information
indicated on this report or supplemenial report is true and accurale and that ry signature shall have the same legal effect as if made unde oath; that | am an officer or director
of the corparation or the receiver ar trustee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adgresg with all other like empowered.
428[00  (355)628 440D
H

¥ Date Daytime Phone #

SIGNATURE: ___ St

SIGNATURE AND TYPED L PRINT

IAME OF SIGNING OFFICER OR DIRECTOR




