2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ 1 AVEIV)

May 06, 2002 8:00 am;

DOCUMENT # P97000009529 Secretary of State

1. Entity Name -~
JOSHLAF GROUP INC

et

Principal Place of Business Mailing Address

‘710 N.E. 166TH STREET PO BOX 640276
MIAMI FL 33162 MIAMI FtL. 33164
us

AU AW

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FE| Number Applied For

) . 65‘0733389 Not Applicable
Zip *7 - Count Zi Count iti

e ountry P oLntry 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6 Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

05-06-2002 90107 031 ***150.00 !

N Name- - : o - - - -

ODI' SAMUEL Street Address (P.0. Box Number is Not Acceptable)

710 N.E. 166TH STREET

MIAM} FL 33162

il
* Cit Zip Code
p Y FL. | -
8. The above narhied antity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) _DAT!:Z
ig¥ Thig corporauon is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) T e e b
10. El F
M 7Y fingirediirament and elects to do so. - Alter May 1, 2002 Fee will be $550.00 0. Election Campa"?” nancing $5.00 May Be
' Trust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
1. ’ QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Addition | &
e - [ HAKEEM, OSHIKOYA NAME 3

STREET ADDRESS | 9838 SW 117 CT STREET ADDRESS EOS
CITY-ST-20P MIAMI FL 33188 CITY-ST-2IP -ﬁ
TINE D ) [ Defete TILE O Change [ Addition | G
NAME | AKONI, JOSEPH NAME
STREET ADDRESS | 17211 NW MIAMI COURT STREET ADDRESS
CITY-5T-7IP N M!AM| BEACH FL 33169 CiTY-ST-2IP
TITLE D ] Detete TITLE (J Change [ Addition
NavE " | ONAYEMI, MICHAEL ; T NAME T T T } )
STREET ADDRESS 15430 sw 106 AV'E STREET ADDRESS
CITY-ST-2IP MIAMI FL 33157 CITY-ST-2IP
TITLE D 2 Delete TLE [ Change [ Addition
NAME QUADRI, ABIODUN NAME
STREET ADORESS | 16851 NE 23 AVE., #8104 STREET ADDRESS
omv-st-2p | MIAMI FL 33162 CITY-5T-2IP
TITLE D [ Detete TILE [3 Change [ Addition
NAkE 0DI, SAMUEL N
STREET ACORESS | 710 NE 166TH ST STREET ADDRESS N
CITY-ST-2IP N MIAMI BEACH FL 33162 CITy-s7-2IP
TITLE - 1 Delete TITLE . - .. OcChange [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurale and that my signalure shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowerad (o ex?ﬁme this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an addr. Sf with all oth e empowered.
savill A e Oflicotp  dh f pr DsEbE I8t
Daytims Phone #

SIGNATURE AND TYPE bﬂb TED NAME DF QGmNd QFFICER OR DIRECTOR m

SIGNATURE:




