2006. UNIFORM BUSINESS REPORT (UBR)

— FILED
DOCUMENT # P96000005736 -
1. Entity Name Feb 26, 2000 8:00 am
DESTINY CORPORATION OF AMERICA INC. Secretary of State
02-26-2000 90024 046 ***150.00
Principal Place of Business Mailing Address
€955 NW 186 ST #501 BOX 2303
#590 OPA-LOCKA FL 33055
MIAMI_FL 33015 o o . =~ - -~
e T DT R
CO55 pi v 1865 fyr 230
Suite, Apt. #, etc. / Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
EPA ~LocllA
City & State City & State 4, FE{ Number Applied For
M M/ 65-0649660 Not Applicable
Zip Country Zip Country ” ‘ 8.75 ition
F‘ﬁ 330 ﬂ—— L H ﬁ(’ 3;0 5] ¥, SH- 5. Certificate of Status Degired a l§ee Hquge?it onal
5. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
ORUKOTAN' JOSEPH Street Address (P.O, Box Number is Not Acceptable)
6955 NW 186TH ST #501
MIAMI FL 33015
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agant and 1tle if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
i
9. ‘Trhlsfﬁorporatwpn is ehglb:je llo slatlffydns Intangible | —. + - -FILE.NOWN! FEE IS-$150.00— ~— |- 10. Election Campaign Financing $5.00 May Bo
ax fling requirement and &lecls 1o Ao so. After MAY 1, 2000 Fee wlll be $550.00 Trust Fund Contribution. [ Added to Fees
(See criteria on back) O Make Checlg Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O oelete TLE O change [ Addition
NAME ORUKOTAN, J0E NAME
STREET ADDRESS | 6955 NW 186TH ST #501 STREET ADDRESS
CImy-ST-2IP MIAMI FL 33015 CITY-51-21P
TNLE v O petete TITLE [ change [ Addition
NAME ORUKOZAN, JOE JR NAME
STRELT ADDRESS | G955 NW 188ST #501 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33015 CITY-ST-2P
TITEE [ peets TMLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
! STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS L=
CITY-ST-2IP CITY-ST1-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' Ciy-ST-2P

12, | hereby ceriify that the inflymation supplied with this filing does not gualify for the exernption stated in Section 119 07{3)(1), Flonida Statutes. ) further certify that the information
indicated on this report or s\ipplemental report 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 recRiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmdkt with antaddress, with all pther like empowered.

I Jet I e ) 2l (35) gassre

Daytrme Phone #'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR . Date

SIGNATUHE:/ AR

CR2EQ34 (3/99)



