NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR})

FILED
May 05, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

Pa4000068194 ~

TUBOSUN GIWA AND PARTNERS, INC.

05-05-2003 90718 010 ***158.75

DO NGT WRITE IN THIS SPACE

11039701

2. Principal Place of Business 3 Mailing Address

13850 NW 26 AVE 13850 NW 26 AVE

Suite, Apt. #, etc. Suite, Apt. #, eiC. DO NOT WRITE IN THIS SPACE

208 208

City & Stale City & State 4. FE! Number Applied For

MIAM', FL. MlAMI, FL. 65-0538854 Not Applicable

23%0 54 CE;’;:BWE 323%5 4 %’KB"E 5, Certilicate of Status Desired |} fi-;esqageddmﬂnal
) i Co ] 7. Name and Address of Current Regtstered Aganl

R S o R Pl =3 '\a"na—HALL LINDA = —— -

"DO NOT WRITE
IN THIS SPACE

Street Address {P.O. Box Number is Not Acceptable)

13850 NW 26 AVE, SUITE 208

S pMIaMmI

Zip Code

FL | 33054

8. The abova narmed entity submits this statement for the purpose of changing its registered office or ragistered agent. or both, in the state of Florida. 1 am familiar with, and accept

the obligations of registered agent. .

SIGNATURE

ijd.CL’H'QDQ

HALL LINDA

4-29-03

Stgnatice, m:\eu ar ported rare of registered agent dnd tle if appticable.

(NOTE: Registered Agent sigaature required

when reinstating) DATE

" tnitial-or _Amepd_eq UBR .o b

)
“,
)

FEE 15$61.25

9.

Etection Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florsda Department of State

$5.00 may e
Added to Fees

“OFFICEAS AND DIREGTORS

CRZEN37B (12/02)

10, ) T
TILE TNLE
AN GIWA TUBOSUN NAME b
STREET ADDRESS 7075 NW 179TH STREET sm&umuns’s_s_ .
arestze | MIAMI, FLORIDA 33015 oSt 2P
me e ‘
VA GIWA ADELANI K _
STREET AQDRESS 2100 NE 171ST STREET ST ADeEss |
LYY ST 8P NORTH MIAMI BEACH, FL 33162 CYSTP o . .
e . - . N B e P e - ‘A,',_d, o .
NAME ; .- . : : ‘ .-
STREEY ADDAESS . STREET ADDRESS .
iy - §1-je ' CITY-§1- i DO NOT WRITE
HILE MLE ' .
e e IN THIS SPACE
STREET ADDAESS STREET ADDRESS :
CHY-ST-ZP Y -ST-ZIP
IHE WmE )
HAKEE NAME -
STREET ADDAESS STREET ADDRESS .
CITY-ST-2F R GTY-5T-2P - )
T - e - e [ o )
KAME “NAME _ :
STREEF ADDRESS SWEETABDAESS |~ -
CITY-ST-2iP GifY-81-7P T

12. ! hereby certily thal the information supplied with this filing does not qualily for the exemption slated in SEf‘non 119.07(311), Florida Slatutes. | further certify that lhe information
indicatect on this report or supplemental report is true and accurate and that my signature shall have the same Izgai effect as it made under oath; that | am an officer or director
of the corporation or the receiver of lrustee empowered (o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or on an

attachment with a

SIGNATURE!

GIWA TUBOSUN

4-29-03 305-681-0007

F SIGNING OFFICER OR DIRECTOR

Dae Daylime Prone #




