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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 ) FILED
corrormon (WA LTI | Apr 24 1998 8:00am
Secretary of State

ANNUAL REPORT
1998
JOCUMENT #  PQ7000009529 (3)

] ”mmznjmgfmm: e v ma s

JOSHLAF GROUP, INC.
N A0
70 NE. 166TH GTREET 710 NE. 165TH STREET
MIAMI FL 33162 MIAMI FL 33162

DO NOT WRITE IN THIS SPACE
3. Date Incosporated or Qualified

ERT 01/27/1997
. Principal Place of Business .3" Maihng Address 4. FENu ber677 38, Applied For
m [ 2ﬂ - 5 Not Applicable
Suite, Apt. #, eic. Suite, Apl. #, otc.
P — ? 5. Certificate ot Status Desired ] $8.75 acditonal
22 zﬂ Fee Required
City & Stato | Ciyé&Stalo 6. Elaction Campaign Financing $5.00 may Be
23 2a—| Trust Fund Contribution 0 Added to Fees
Zip Country __In Country 8. This corporation owes or has paid the current year Intangible
24 gl 29-1 30 Persongl Praparly Tax due June 30. Oves Ono
9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Reglistered Agont
ODI, SAMUEL 81| Name
710 N-E- 166TH STREET 82| Street Address (P.O. Box Number is Not Acceptablg)
MIAMI FL 33162
83
B4 City FL 85| Zip Code
13, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered
office olr reg:| red & t':nt. or b the Slale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am fgfihar with, and

L Lhe obligations of, Section 607.0505, Florida Statutes.
o SAMUEL OB Secyily 1024

CR2EG34 (10/97)

SIGNATOpE 1, ‘ ) _ i
re. ypod of prinled rame of tegedered agent and Dite if applcabla (N()lﬁeéwslered Agent signature reqired when ginstaling) DRTE
12. T QFFICERS AND'DIHFCTORS Ly 13. N \A%DiTlONS/CHANGES TO OFFICERS AND DlﬁECTORS IN12
TImE DELETE 11TILE ] Change [T Addition
NAME AFOLABI, ALADE R 12 NAME Buﬁ“s %‘ ORlMﬁ%gj !23& }
1 smeeranoress | 15181 NW. 18T ST 1.5 SYREET ADDRESS 350 HE £2 S'f’
orv-srze | PEMBROKE PINES FL 33028 worv-stze_|N- MIAMI, 3318
TE D 7 DECETE 24TMLE ) ot [T Change [ Addition
HAME AXONI, JOSEPH 22NAME
smeevaporess | 17211 NW MIAMI COURT 9.3 STREET ADDRESS
CATY- ST-21P N MIAMI BEACH FL 33169 L 2.4 CITY-51-2P
TmE D N DELETE a1701L€ [ Change ] Addition
NAME AYPDELE, GBOLAGUNTE A 1.2 NANE
steeTaopress | 1082 NE. 176TH ST 2.3 STREET ADDRESS
Ciy-51-2IP N MIAMI BEACH FL 33162 , 34, CITY- 5T-2IP
TME D @ TRLETE FRETT: T Clange L] Addition
NAME KELAN|, LANRE 42 NAME
sreeraponess | 90332 S.W. 9TH LANE 43 STRFET ADCAESS
CITY-ST- 2P PEMBROKE PINES FL 33025 L4TTY-ST-2P
TME D [T DELETE 51 TILE [ Change  T_J Addilicn
NAME 0DI, SAMUEL ‘ 52 NAME
smeeranoress | 740 NE 186TH ST ‘ 53 STREER AIDRESS
CITY-5T- 2P, N MIAMI BEACH FL 33162 54 CITY-ST-2P
TITLE D % DELETE B.1TIILE T change T Addition
HAME OLAMIYAN, ABDUL.LATEEF 0 6.2 NAME
sweeeTanoress | 10020 OUIVE STREET £3 STREET ADDRESS
CITY-51-2P MIRAMAR FL 33025 B4 CITY-51- 2P

14. | hereby cerlify that the informalion supplied with this Tiing does net qualify for the exemplion stated in Section 118.07(3)1). Florida Statutes. § furthar certify that the infarmalian
indicatad on this annual report or supplemeantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the cgrporation or the recgfvel or trustee empowated 10 execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in
Block 12 or Block 13 it chfifged. or on an ayfchogent with an address.

SIGNATURE: Brsee (" Spmusz  /on 44//@%/ Gos)ty5- 2839




