2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000001705 Feb 14, 2000 8:00 am
" Enty e Secretary of State

Principal Place of Business Mailing Address
7929 NE 1ST AVE 7929 NE 18T AVE
MIAMI FL 33138 MIAMI FL 33138-430%
us us

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

City & State City & Stale 4, FE! Number 65-0760793 Applied For

MNot Appliceble

0 $8.75 aqditional

= -
P . Country “ip Country 5, Certificate of Status Desired )
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent -] .
Bt T T R T *Narhe - — -~ = - e -
AKINBIYI, SUNDAY Street Address (P.O. Box Number is Not Acceptable)
18542 NW 23RD CT.
MIAMI FL 33056
City FL Zip Code

his sfatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Y W L4 2-5 -o0

8. The above named entity subrmy

SIGNATURE S typed af istered g 1if licabl {NOTE. Ragistered Agent 11 d wh tating) DATE
gnature, typed or pri m regaml applicable . Ragistered Agent signature raguire @n reinstating,
" T i raquramontand oo 0085, | AMtor MAY 1,2000 Fee wil b Sosg00 | 10 ECionCampaion inarciog _ $5.00 way
= : : . Trust Fund Contiibution. O Added 1o Fees
{See criteria on back) & Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP ] Delele TITLE O Ghange [ Addision
NAME AKINBIYE, SUNDAY NAME
STREET ADDRESS | 18542 NW 23RD CT. STREET ADDRESS
CITY-ST-2P MIAMI FL 33056 CITY-ST-2IP
s D O Deiete M w37 PRESOERT . O change [ pcdiion
NAME AKINBIYI, JOSEPHINE NAME o
STREET ADDRESS | 18542 NW 23RD CT. STREET ADDRESS -} Shvn,
CITY-5i-2IP MIAMI FL 33056 CITY-ST-2IP .
TITLE 1 Delete TITLE [J Change [ Addition
NAME | T T TR e eE =T - NAME-- I I T ; I T A s
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§T-ZIP
TITLE O] pelete THLE [ Change [ Addition
NAME HAME -
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE . O pelete TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-ZIP
TME [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-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 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 cr the receiver or trustee empowered (o execute this report as required by Chapler 607, Floride Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an addyess, withall other iike empowered.

SIGNATURE: AN 0-5080  (c5)]s51~4t9

3XOFFICER OR DIRECTOR Date Caytime Phone 4

CR2E034 (9/99)

.




