J

SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1995.
AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MNIMUMNM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT LR FLORIDA DEPARTMENT OF STATE
CORPORATION 2 4 —ﬁ*‘ Sandra B Martham
ANNUAL REPORT % N g Secretary of State

i

DIVISION GF CORPORATIONS

1996

DOCUMENT # PQ3000080164 (5)
TUMAK INC.

s [NV

W0 NW. 204TH ST, P O BOX 174062
512 #512
MIAM! FL 33169 3;”5‘"" FL 33017 3. Dale Incorporated or Quattied | 3a. Date of Last Reporl
11/22{1993 08/02/1995
2. Principal Place of Business | 2a. Mailng Address 4. FEi Numnber Applied For
;:'—l ..... 25_] 65‘0434_283 P L Apphcable
Suite, Apt # etc Suite, Apt #, elc. i
- . P ! ' ee §. Certificate ol Status Dosired D SB'TS Ad{?monm
2;1 E Fee Required
City & State City & State . Election Campaign Financing 0 $5.00 May Be
23 - m Trust Fund Contnbution - Added to Fees
Zip Country Zip Country B. Thss corporation has lability for intangible tax under s 192.032,
;ﬂ 25 m 30 ' Flarida Statules [:| Yas D I ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
MAKINDE, TUSIN
701 NW. 214TH ST. 82! Sireet Address (P.O Box Number is Not Acceptable)
#512 &
MIAMI FL 33169
84| cny FL 35{ Zip Coda

F1. Pursuant 1o the provisons of Sectons 607 0507 and 607 1508, Florida Statutes, the above-named corporaton submits this statement for 1he purpose of changing s registeracd
office or registered agent, or both, in the State of Flonda Such change was autharized by the corparation’s board of drectors | hereby accapt the appontment as reg stered
agent | am famhar with and accept the ohhgations of, Sectian 607 0505, Flarida Statutes

CROED34 (3/96)

SIGNATURE . . o L . e
Signarure typed Or proted name of faguatans 3 agenl ana it et app. A (HOTE B stewed Ageril signat s nequired whar reaistating) ATk

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D ] oruere T [T change [ | Adawon

NAME MAKIMDE, TUSIN 12 NAME

sreeraooness | 701 NW. 214TH ST. #512 13 STAEET ADDRESS

CITY-51.2I MIAMI FL 33189 1LACITY - ST- 1P

TILE D {1 oeuete 2 1TILE T chang: ] Aasition

NAME MAKIMDE, BUKOLA 22 NAME

sraeer aooress | 18800 N.W. 2ND AVE. #218 23 STHEET ADDRESS

CITY-ST-2P MIAMI FL 33169 ZACTY-ST-1P

TME (] peiere 31TIILE [T Crange T 1 Adason

NAME 32 NAME

STREET ADDRESS 39 SIREET AUDRESS

CTY-ST- 2P 34 CINY-51-2IP

TILE [T briere FRRIITE: L] change [ ] Addor

NAME 4 2NAMF

STREET ADDRESS 43 STREFT ADDARESS

CTY-51-2IF 440HTY-51- 2P

TTLE L] DEcETE S {TIiE [T Crange [} Addiian

NAME 52 KAV

STREET ADDRESS § 1 STREET ADCRESS

Ty -§7-2P ‘ §40TY-S1-2P )

TITLE ] oeete 61TILE [T Cnangs L] Addition

NAME €2 NAME

STREET ADDRESS 63 STREET ADDRESS

CiTY-SE-2IP G4CIY-S1-2F

14. | do hereby certly that Inc informatan supphed with this filng is voluntarily furnished and does nal qualfy for tho exemphan stated in Sectior 119.07(3)(k}, Flarida Statutes |
further certify Ihat the infonmaton indicated an this annuat report ar supplemental annual report is true and accurale and that my signature shall have the same legal effect as)f
made under oatn that | am an oficer or dirgclor of the corporation or 1he recever or trustee empowered 10 execute s report as required by Grapter 617 Flonda Statutes; and

that my name appaars lrmw f;kﬂ_‘? if changed. or on an atlachment with an address .
" . . . . . - . )
ALA A IR S ) B A < Q j 8 o (o
SIGNATURE: ___ SNk : O/-2r1 FE s Yo Lo

SIGRALLRE AND TYPED 6&’5’?’&1 D,

P SNING OFFICER, OF DIRECTOR i Dn ks E
B M O T L N D

ye

—_—— R (T F-T."-9, T P




