2003 FOR PROFIT CORPORATION A 16F12%gg)8'00
UNIFORM BUSINESS REPORT (UBR) r1o, -UU am
DOCUMENT #  P97000090734 ecretary of State
. Entity Name 04-16-2003 20169 036 ***150.00
SYDEL INTERNATIONAL, INC.
Principal Place of Business Mailing Address
3318 N. UNIVERSITY DR INE N INIWERSITY DR
SUNRISE FL 33351 SUNRISE FL 33251
- : ARG AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. ' Suite, Apt. #. etc. T CHECK HERE IF MAKING CHANGES
City & State- "~ =~ o Fwee o _C:ityi& SFat_e 4. FEI Nurnber Applied For
- R e e [T 65-0803822 e Not Applicable
zp Country an Couniry 5. Certificate of Status Desired O ?i.gesqlﬁ?:;tional R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

OLADUNNI, FOLASHADE * -~ ¢
3318 N, UNIVERSITY DR~ ~-°

Street Address (P.O. Box Number is Not Acceptable)

SUNRISE FL 33351

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar w»th and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typad or printed narme af registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
AHF“;\HE N?‘g;gs ';EE l%i?gggg 00 9. Election Campaign Financing $5.00 May Be
er Way 1, ae w * i Trust Fund Cantribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TTLE P ] (] Datete TITLE [1 Change (] Addition
NANE OLADUNNI, FOLASHADE HAME

steer aporess (3318 N. UNIVERSITY DR STREET ADCRESS

orv-st-z0 | SUNRISE Fl. 33351 CITY-S1-2PP

TITLE T Delete TITLE O change [ Addiion
NAME NAME
LSTREETADDRESS | o - . oo i e . ) STREET ADDRESS _ )

cmy-ST-21p CITY-ST-2IP T T e T - e e
TITLE 3 petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-§7-21P

TILE [ Deleta TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ) CITY-ST-2IP

TITLE ] Detete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ‘ CITY-5T- 2P

TITLE [ pelete TILE [ Change [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Py A CITY-ST-2IP

ilighfdpes not qualify for the exempticn stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
Bladcufaje fndgthat my signature shall have the same legal effect as if made under oath; that | am an officer or director

12. | hereby cerlity that.the inforrp 5 pplle?wnht
guie thisfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or s{ppjmeftal redort ns
of the corporation or the reciyd
changed, or on an attachmeniih

SIGNATURE: ___S\ G\ W) ? HE [_// n/02
e O A =

SIGNAT\RE AN PR fE b G’ohﬁsn OA DIRECTOR Data &~ Daytime Phong 4

L1 %W A0

CR2E034 (10/02)

N



