FILED

May 02, 2002 8:00 am

FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR) 05-02-2002 90100 045 ***150 00

DOCUMENT # p94000088615 .
1. EnyName GOLDEN PYRAMID KIDZ DAYC

DO NOT WRITE IN THIS SPACE

o P N |
2. Principal Place of Busingss 3. Mailing Address K Y 117_6‘”‘

117 SW lst STREET 1&&:&@&__

Suile. ADL #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
AA‘J 0 Aﬂ II

City & State City & Staferr=. 4. FEl Number Applied For

HALLANDALE, FL Hiﬁﬁ?ﬁ-—p#g L FL T A{ OSWIAUl [Tarosicons

" e 33009 Couetry 3;&33__ Cauntry 5. Certificate of Status Desired 3 ?g;i S:’:«::ﬁona'
" ’Z? l ?L 7. Name and Address of Current Reglstered Agent

Name  HAKEEM OSHIKOYA

DO N OT WRITE Street Address {P.0. Box Number is Not Acceptable)

lN TH'S SPACE - 9838 SW 117+h CQURT

Y MIAMI FL | 85136

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.

SIGNATURE
Slgnature, Lyped or prlnted name of registered agent and tita i applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
o e Latiafy T AR i |- January-1- May 1-Foo.is.$150.00 . fmme e
T T G iy i G e ey 3 P s 5200 0 Bacior ompra s $5.00 vy e
S ? e back) ' 0 Amended UBR is $61.25 Trust Fund Contribution, O Added to Fees
€€ Criieria on bac Make Chack Payabie to Depariment of State
11, QFFICERS AND DIRECTORS
TTLE TITLE
NAME OMOTOCLANI O OSHIKOYA NAME
(STREET ADDRESS 9838 SW 117th COCURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 3 3 l 8 6 CITY-S71-2IP )
TLE ) TILE
- NAME HAKEEM K OSH I KOYA NAME
STREET ADDRESS 9838 SW 117th COURT STREET ADDRESS
CITY-ST-21P MIAMI, FL 3 3186 CiY-ST-2IP
TITLE TTLE
L NAME - NAME

A e e e e B

STREET ADDRESS : F RIS < B STREET ADDRESS T{ 3053 UO’NOT‘WRITE’“ o
LITY-5T-21P CITY-ST-2IP

CR2E04B (12/01)

o o | IN THIS SPACE

STREET ADORESS : STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE TITLE

NAME NAME

STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CRY-ST-2IP
TITLE . TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTy-ST-21IP CITY-5T-2IP

13. | hereby certify that the infermation supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(I}. Florida Statutes, | further certify that the information
indicated on this report or supplementalgaport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truptesyempowered to execute this report as required by Chapter 607. Florida Stalutes; and that my name appears in Block 11 or on an
attachment with ar: address, with all other 4

empaower ﬁ_ Jf# - .
SIGNATURE: ’f"l/ﬂﬁ‘u(hﬂ Drisz(‘ y ‘H{Wm 159 f o

SIGNATURE AND ﬂj{:}oi’mmzn NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phore 4

T

L/

|




