0235804

FII.LE NOW: FILING FEE A-TER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1999 8.00 am

CORPORATION Katherine Harris
ANNUAL REPORT Sty of Site ecretary of State

1999 DIVISION OF GORPORATIONS (04-29-1999 90064 007 ***150.00

DOCUMENT # Pg7000009529

1. Corporation Name

JOSHLAF GROUP, INC.

~ VAR O

Principal Place of Business Mailing Address
10 N.E 1665TH STREET 110 N.E. 166TH STREET
MIAMI FL 3162 MIAMI FL 33162
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiifed
01/27 11997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26 | 650733689 Not Applicable ‘
Suite, A #, efc. Suite, Apt. #, etc. . iti
;;I 2—| o 5. Certifcite of Status Desired | 51;5R:;1:::1;3nal
7
City & Siate City & State 6. Etectio1 Campaign Financing O $5.00 May Be
23 E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;l Eﬂ ;Q—I m Personal Praperty Tax. [ Yes {JNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
0D, SAMUEL
710 N.E. 166TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33162 83
84| City F L 85| Zip Cide |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose of changing its ragistered 1
office or registered agent, or both, in the State o’ Florida. Such change was e uthorized by the corporstion’s board of cirectars. t hereby accent the appaintment as registered
agent. am familiar with, and accept the obligations of, Section 607.0508, Flerida Statutes.

SIGNATURE

Signaturs, typed or prinled nar e of registared agent wd e If applicable. (NOT! : Reqi Agent sigl requ red when g DATE —
12, . JFFICERS ANEC: DIRECTORS | 13. : A ADDITICNS/CHANGES TCQ QFFICERS /ND DIRECTORS |; 2 gj’ “
TmE D ly\DELETE HTmE 3 QS DiChange (A Addion | T
NAvE ORINDARE, RUFUS B 1200 HAKEEN HIKOYA X
sreeTanbress| 1830 N E 142 STREET #7J 13 $TREET ADDRESS Q T , . D
CITY-S8T-ZIP N M'AMI FL 33181 14 CITY-5T-2IP qu S b‘, ” 7 C,/ ! ’ M/AM' 4 R— 3 3 ’lgb g |
TINLE D ] DELETE 21 TMLE b [Change ¢ Addition | O
NAME AKONI, JOSEPH 22 NAME ; Q N EM|
streeTaporess| 17211 NW MIAMI COURT 23 STREET ADDRESS NHCHAEL' A\l _
CITY-ST-2P N MIAMI BEACH FL 33169 ) recrvstze |17 430 S W ,Db A‘L’Z’, M/,AM, ﬁ 23
TITLE D MDELETE 31 TLE D 4 [ Change Addition 3
NAME AYPDELE, GBOLAGUNTE A 32 NAME ;f&‘ Qbu M & u A-:b R l
streeTAorecs| 1082 N.E. 176TH ST 33 STREETADDRESS | § , !
eiry-s7-2P N MIAMI BEACH FL 33162 L 34.CITY-87-2P ha 85/ N E 9‘5&\/5} # E’“':“/'f M Al i
TME D % DELETE 41TITLE 1 T 3> t ‘W: {JChange [ Addition
NAME KELANI, LANRE 4.2 NAME ‘
streeTaopress| 10332 S.W. 9TH LANE 43 STREET ADDRESS ‘
CITY-ST-ZIP PEMBROKE PINES FL 33025 44CTY-31-ZP
TIME D [J DELETE 5.1TITLE TJChange [} Aadition
HAME ODI, SAMUEL 57 NAME
streeraoress| 710 NE 166TH ST 5.3 STREET ADDRESS
CITY-ST-2IP N MIAMI BEACH FL 33162 54CITY-ST-2P
TME D ﬁ‘DELETE 81TME [JChange ] Addition
NAME OLAMIYAN, ABDUL-LATEEF O 62 NAME
smreeTanoress! 10020 OLIVE STREET 6.3 STREET ADDRESS
CITY-ST-ZP MIRAMAR FL 33025 B4 CITY-ST-2IP

14. | hereby cerlify that the informati on supplied with this filing does not qualify fo' the exemption stated in Section 119.07¢3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report O?pplemenlal annual report is true apd.accL rate and that my signatu-e shail have the same legal effect as if made unider oath; that | am an

officer ¢r director of the corporat o pr the receiviir or trustee empgpwered 1o execute this report as required by Chapter 607, Florida Statutes; and that iny name appears in
Block 1:? or Block 13 if changed. Arpon an attachinent with an agd ith al other like empowered.

74 _
SIGNATURE: c [ 2 J 3@(2@3 (305)945-2827
ﬁﬁir' E AND TYPED OR P UNTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Jayhme Phone #




