2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ6000023957

1. Entity Name

BOLLYTRADE & SON, INC.

Principal Place of Business Mailing Address

3226 S UNIVERSITY DR

3226 S UNIVERSITY DR

#3226 #3226
MIRAMAR FL 33025 MIRAMAR FL 33025-3007
us us

U

!

2. Principal Place of Business ~

Q098 M. Unmy-Drwv-

3. Mailng Addres
205 2

. u{\\\}- Dve .

Suite, Apt. #, etc. Suite, Apt. #, ete.

FILED !
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90208 004 ***150.00

AR —

DO NOT WRITE N THIS SPACE

iy & State Gity & State . 4. FEl Number Applied For
EMAROUE, Pin £, &L gt @olce pm e, —C. 65-0665287 Not Applicable
Zip Country ’ Zip Country » . $8 75 Additional
’) s . f .
3 3 o } 3230 2. ﬂ_ 5. Certificate of Status Desired 0 e, Rotuirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AYODELE, GBOLAGUNTE A
1082 NE 176TH TERRACE
NORTH MIAMI BEACH FL 33162

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

City FL Zip Code
8. The above named enlity submits this statement jof The purpoye of chgnging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE d
Signature, typed er pnntemﬁaal—sterad agent and tmeﬁpphcab!e, {NOTE: Registered Agent signatura required when reinstating) DATE
) L o . m
8. This corporation is eligible to satisfy its Intangible | — FILE NOW!!! FEE IS $150.00 _10._Flestion Gampaign Financing___ $5.00.May.Be.

Tax filing requirement and elécts to do so. er

{See criteria on back}

a

) 26 will Be 3550.00 |
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P [ Delete TITLE P [BThange [ Addition |
NAME AYODELE, BOLAGUNTE A NAME AdodxeLe, GRoLaGlNTE A &
sTReeT ADDRESS | 1082 NE 176 TERR STREETADORESS | | @ 2. ™R - 10 Ter & §
a-s1-22 | N MIAMI BCH FL oz [N, WMo BeH, £ 331 b2 o
TE ] Delate TITLE O change  [J Addition S
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZPP

TILE ] pelete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-57-21P

TILE [ Delete TIILE O Change [ Addition
NAME NAME \

STREET ADDRESS STREET ADDRESS .

CITy-ST-2IP CTY-§7-2P '

TILE £ Detete TITLE [ change [ Addition
NAME T - - - NAME R

STREET ADDRESS STREET ADDRESS N o

CTY-§T-2IP CITY-ST-2IP

TITLE [ velete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-S1-21P

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. ! further certify that the information
indicated on this report or supplemental 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 directar
Teport g required by Chapter 607, Florida Staiutes: and that my name appears in Block 11 or Block 12 i

of the corporation or the receiver or trustee empowered to execula
changed, or on an attachment with an address, with all other Ji

SIGNATURE:

(289030 o

SIGNATURE AND TYPED O] )u!

Date Daytime Phona #




