‘ FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000009529 ecretary of State
1. Entity Name 04-16-2003 90157 046 ***150.00
JOSHLAF GROUP, INC.
’?’incipal Place of Business . Mailing Address L. .
710 NE. 166TH STREET PO BOX 640276 B 0018205
MIAMI FL 33162 MIAMI FL 33164
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ' Suite, Apt. #, elc. [7] CHECK HERE IF MAKING CHANGES
City &State . - . . . o | _City&Stata.w v »-.on - . Lo - see= e |- d-FElNumber-ag- - Appiied For
650733889 Not Applicable
Zp Couniry zp Country 5. Certificate of Status Desired O ?g'gsq S?;j(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ODI, SAMUEL '
Street Address (P.O. Box Number is Not Acceptable)
710 N.E. 166TH STREET
MIAMI FL 33162
City FL Zip Cede

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. (NCTE: Regislared Agent signature required when reinstating) B DATE
FILE NOW!!! FEE IS $150.00 ) Ll
After May 1, 2003 Fee wil be $550.00 e " oy $5.00 ay oo
Make Check Payable to Fiorida Department of State
10. : _QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND QIRECTCORS IN 11
TILE D - O pele TE =~ DOl change [ Addition
HAME HAKEEM, OSHIKOYA HAME
sTReeT Anoress (9838 SW 117 CT STREET ADDRESS
crv-st-ze (MIAMI FL 33186 CTY-5T- 2P
e D [ pelete TITLE [ Change [ Addition
NAME AKONI, JOSEPH NAME
streer aporess [17211 NW MIAML COURT e TR o C ememe e
cmv-st-z¢ [N MIAMY BEACH FL 33160 o CITY-ST-ZIP
TMLE D ’ ] Delete TITLE [ change ] Addition
NAME ONAYEMI, MICHAEL NAME
STREET ADDRESS (15430 SW 108 AVE STREET ADDRESS
cov-st-zie IMIAMI FL 33157 CITY-S1-2IP
TIILE D [ Defete TNLE [Jchange ] Addltien
NAME QUADR!, ABIODUN NAME

steeer aonress [16851 NE 23 AVE., #B104 STREET ADDAESS
cry-st-ze  |MIAMI FL 33162 CITY-ST-7P

TiTLE D 1 petete | MLE O change [ Addition

NAME 0DI, SAMUEL NAME

saeet aponess 1710 NE 166TH ST STREET ADDRESS

arv-st.ze N MIAMI BEACH FL 33162 CITY-ST-ZP

TITLE O Delets ME [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/), Florida Stalutes. | further certify that the information
indicated an this reporl or supplemental report is frue and accurate and that my signature shall have the same legal &ffect as if made under cath; that | am an officer or director
of the carporation or the receiver or lrusteg empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ss, with all other like empowered

SIGNATURE: __ SIG;, woj Rl fﬂ’ﬂ[/‘tﬂ/ ‘fl[ ' (f/ ©/

SIGNATURE W OF PHINTED NAMrF SIGNING asncen oﬁ olRECTOR Do Daytima Phona #

A

? |

CR2E034 (10/02)



