2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000048120 May 08, 2000 8:00 am

1. Entity Name

NEW WAY VENTURES INC. Secretary of State

05-08-2000 90031 027 ***150.00

Principal Place of Business Mailing Address
8910 MIRAMAR PKWY. 8910 MIRAMAR PKWY.
212 A2

MIRAMAR FL 330254182

2. Principal Place of Business 3. Mailing Address “Imm "I ‘MII I ”l "“ " ”I ”

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

IR

City & State City & State 4. FEl Number Applied For
© 650672379 :
Not Applicable

Zip Country - ___Zip ——— -1 (_Zountry 5. Certificate of Status Desired O - $8-75.Additional___,__ -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

8910 MIRAMAR PKWY

SUITE 212

MIRAMAR FL 33025 o TREES

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

SIGNATURE

Signature, typed or printad name of registered agent and title if applicabla. (NOTE' Registerad Agent signatura required whan reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 10. Elect — .
- : X on Campaign Financing $5.00 May Be
Tax f|l|n‘g rgqulremenl and elects to do so. After MAY 1, 2000 Fee will be $550.00 “frust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11 _

TITE P [ Delate TIE O tange [ Addition | &

NAME AJAYI, PHILLIP O NAKE e

STREET ADORESS 1 2431 SW 86TH AVE. STREET ADDRESS 2
m

CITY-§T-7IP MIRAMAR FL 33025 oITY-§T-7IP o

TILE [ Deite e DRECTOR e [ change D Addition | G

we  [ASANL, ENWAR .

STREET ADDRESS sReeTA00nEss ST I ng'p\ P KN-BV :%;

o552 T ~ o avestee INWRENWRRST FC =20AS - -

TITLE [ Delete TITLE \R, 7O Tim ‘ \f {7 change mdm‘tion

NAME NAME AN, RO I

STREET ADGRESS steeT A0DRESS (G 1D Y’Y\ LRAM) [? KN ﬂ'\f A '# 212

OITY-§T-2IP or-s-2P [N\ RPANDIR , 2330 ;é ,

TITLE . ] elete TITLE Tl change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-sT-2P  |. CHY-ST-2IP

TITLE [ betete TITLE [Jchange  [] Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

GiTY-ST-2P OITY-$1-2IP

TiLE O belete TITLE Echange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-20P

13. | hereby certify that the information supplied with this filing does not gualify 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 director
of the corparation ar the recaiver or trustee empowered to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachmeptwith an addresspwith all other like empowered.

B i Ll
SIGNATURE: DIl
; Dayvma Phene #

9.5'} )

Date

Lo b




