2000 UNIFORM BUSINESS REPORY (UBR) FILED
DOCUMENT # P97000009529 | may 16, 2000 8:00 am

1. Entity Name
JOSHLAF GROUP, INC. Secretary of State
. 04-19-2000 90048 044 ***150.00
Principal Plage of :éﬁéinégé LR LAY Mailing Address
740 NE. 166TH STREET 710 NE. 166TH STREET
MIAME FL 33162 MIAME FL 33t62-36308

7 PGl P o e Pl o022, R RRRAE T I
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State ity & State | 4, FEI Number Applied For
Aﬁ iAmL ,EL 650733889 Not Applicable
Zip Country ap ) uply i $8.75 Additional
33 ’G 4 leé A’ ) 5. Certificate of Status Deslred | Fee Roquired
6. Mame and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
. Name
UDL SAMUEL Street Address (P.O. Box Number is Not Acceptable)
710 NE. 166TH STREET
MIAMI FL 33182
City FL Zip Code
8 The above named entily submits this statemert for the purpose of ¢hanging its regisiered office or registered agert, of botn, in the Siate of Ferida.
SIGNATURE
Signatwea, typad or printad nama of rogstered agest and ik if applicable, [NOTE; Registared Agent signature required when rensiating) DATE
9. This corporation is efigible to satisfy its Infangible FILE NOW!! FEE IS $150.00 10. Election Cam .
- . LA aign Financin .
Tax filing requirement and elects 1o o 5o, After MAY 1, 2000 Feo will be $550.00 " palg g . $5.00 May Be
o Trust Fund Coniribution. Added to Feas
($ee critgria on back) | Make Check Payable to Department of State
Yy T N A
TELAR sttt b OFFICERS AND DIRECYORS™, ) .~ J 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
THE V] T Dloeee e Olchange [ Adoltion | =
HAME HAKEEM, OSHIKGYA NAME <
stReET ADDRESS | OR3B SW 117 CT STREEY ADDRESS =
omv:st-z. . 1 MIAMLFL 33186 ¢y -ST-21
i - ey
TINLE D [ Dekete TIRE [Jcrange [ Addition | C
HAME AKONI, JOSEPH HAME
sTReET ADDRESS | 17211 NW MIAMI COURT STREEY ADDRESS
ITY-S1- 2P N MIAMI BEACH FL 33160 ClTY-ST-21P
THLE ] O oslete e O Chenge | [J Addition
NAME ONAYEMI, MICHAEL, - WAME
stgeraobhess | 15430 SWACB AVE | o | _steeer avomess o .
GITY-ST-ZIP MIAME FL 33157 CiTv-8i-aip - T T
ME D O Gelee THE O Change [ Addition
NAME QUADRI, ABIODUN NAME
stheET apoREss ) 16851 NE 23 AVE., #8104 STREEV ADDHESS
GCITY-S1-. 27 MIAMI FL 33162 GITY-ST-2P
s b ] Dekte e [ Change [} Addition
NAME ODI, SAMUEL NAME
streeT ApOReSs | 710 NE 166TH ST STREET ADDRESS
anestze | N MIAMI BEACH FL 33162 oTY-ST-2p
THLE [ Delste TIE I Change 7 Additien
NAME NAME '
STREET ADDBESS STREET ADDRESS
CIsY-SY-2% CiTY-ST- 2
13. | hereby carlify that the information supplied with this filing does not qualify for the exemption stated in Sectjen 1 1976?%{3)0), Florida Statutes. | further certify that the information
ingicatad on this report of supplemental report is rue and accurate and that my signgture shall have the e leggfoffect as if made under oath; Lhail | am an officer or director
of the carporation or the receiver or trustee empowered 1o exacute this repert as regyired by Chapler 607, Floridg/Slatutes; and that my name appears in Block 11 or Black 12if
changed, or on an atiachment with an addrase, with all other ike empawared, - 4
EE AN BT T s SR MR + \
SIGNATURE: O LENA L i S .‘.;".,Cz'i@’a[ac b@[ 15[ M
SIGNATURE ANDTYPED OR PRINTED NAME OF GIGNING OFFIC = 7 Dwp b Dayting Phone #




