2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
ot P96000092675 May 24, 2000 8:00 am
DADELINE SECURITY AND INVESTIGATIVE SERVICES COR Secretary of State
05-24-2000 90140 003 ***158.75
Principal Place of Business Mailing Address Eﬂé
1035 NE 125TH ST STE 308 1035 NE 125TH ST STE 308
NO MIAMI FL 331€1 NO MIAMI FL 33161-5841
T v TR R
Suite, Apt. #, etc. Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65_0?94214 Not Applicable
Zp Country e Country 5. Certificate of Status Desired ﬁ\ g‘g'gg‘ lﬁf:ciliional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e Name T T
AGBEYEGBEv JOHN O Street Address (P.O. Box Num?ner is Not Acceptable)
1035 NE 125TH ST STE 308
NO MIAMI FL 33161
City FL Zip Code

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
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligisle 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May 2o
Tax fllmg rgquurement and elects to do 5. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add-ed to Feyés
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS W ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVS O Delete TTLE [ change [ Addition
NANE AGBEYEGBE, JOHN O NAME
STREET ADDRESS | 1035 NE 125TH ST STE 308 STREET ADDRESS
LiTY-ST-2IP NO MIAMI FL 33161 CITY-51-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
_TITLE . [ Detete TILE . DOcnange _ [ Addition
At ) ) NAME ) ’ : : - R
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST-ZIP -
TLE [ pelete TITLE D) Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP L Lo : CITY-ST-2IP
TITLE Tl ip [ Delote JILE [ change [ Addition
NAME TR NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P CIvY-§T-2IP
TILE 1 Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

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 accurale andMralgny signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the receiver or trustes empawered tg, é cute thigheport B required by Chapter 807, Florida Sra!utes/nd that name appears in Block 11 or Block 32 if

Dal

changed, or on an attachment with an addregg .Y- ke empwered
v (39177
f L

f »}". T R 4
SIGNATURE: __ === g X ’ sJgas-

D mfe(és ?amus OFFICER OR DIRECTOR

T V L)

CR2EC34 (9/99)



