2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
it P96000038764 May 08, 2000 8:00 am
ROCKAWAY CONSORTIUM, INC. Secretary of State
05-08-2000 90031 013 ***150.00
Principal Piace of Business Mailing Address
_. _ MIRAMAR DR 8910 MIRAMAR DR
#212 #212
© FL 33025 MIRAMAR FL 33025-4182
> A BGRR
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65-0666059 Not Applicable
ap. — -~ |. Country - glp - e —.Country —{ge Certiflcate.'oi Status Desired= ]~ _$_8-15:Addi1i0na|
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
GAFARU, SOLA Street Address (PO, Box Number is Not Acceplable)
8910 MIRAMAR PKWAY
STE 212
MIRAMAR FL 33025 City FL | Zp Code

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

SIGNATURE
_Signature, typed or printad name of registered agent and Itle if applicable. (NQTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaian Finangin

Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 ' Tmstlgzndag];t'r?bmion' g 0O f(i‘g?o“ggife

(See crieria on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [ Delete TTE [ Change  [J Addition
NAME AJAYI, PHILLIP O NAME
STREET ADDRESS 2431 SW BBTH AVE STREEYT ADDRESS
CITY-ST-2IP MIRAMAR FL. 33025 CITY-S$T-2IP
e —_ - - [ Detete pme }R&C.:TDK‘ i oo [ 1 Crange  ¥€] Addition
NAME NAME I L, E MA ARD O :
STREET ADDRESS STREETADDRESS |92 | 5 TR, P K3 ’k\ B'\\1 3;;\:3\0_
CITY-ST-2IP CITY-$T-2IP "

TILE [ petete TIE VIR .b_ BT TT_ OIR. O crnge RiAadion
NAME NAME r :j’h_\(\ ”&b_—Tf\m TS
STREET ADDRESS smeerooress | &2 O VL h. 1o

AR el

CITY-57-2P UV e R AN PR,

TIILE O pelete TITLE T i Tchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2)P

TITLE [] pelete TILE , [Ichange [ Addition
NAME NAME

STREET ACDRESS STREET ADORESS

CITY-§T-2P CITY-5T- 2P

TiTE (3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-21P CITY-$7-21P

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
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or directer
of the corporation cr the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12if
changed, or on an attachment with an address, with.all other ftike empowered. _ —- o = o . - L - e U

| e— - dlasly  asy-g3-20)

GNATURE ARD TYPED OR PRINTED NAMBOF SIGNING OFFICER OR DIRECTOR Ddle M Dayume Fhene ¥

SIGNATURE:

CR2E034 (9/99)



