' 2000 UNIFORM BUSINESS REPORT (UBR) 4

DOCUMENT # P98000006836 FILED
1. Entity Name - - May 15, 2000 8:00 am
THE REAL YELLOW PAGES, INC. Secretary of State
04-03-2000 90062 001 *1,050.00
Principal Place of Business Mailing Address
2620 SW 27TH AVE 2620 SW 27TH AVE
MIAMI FL 3333 MIAMI FL 331333005
Ve v v
S e A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & Stale : 4. FEI Number Applied For
65-0811778 Not Applicable
Zip Country Zip Country | 8. Certificate of Status Desired ] gg.gg Sgﬂﬁonal
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Regiatered Agent

Name

OLASEWERE, ABDUL-GANIYU

Streel Address (P.O. Box Number is Not Acceptabie)

2620 SW 27TH AVE

MIAMS FL 33133

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registsred agert, or both, in the State of Floride.

SIGNATURE
Signaturs, lyped o printed name of ragistered agent and tille if applicable, {NOTE: Registered Agent signalure requirad when reinstating) DATE
A
8. This corporation s eligible 1o satisfy its Intangible FIiLIZ NOW!! FEE iS $150.00 ) o
Tax filing recuirement and slects to 4o 5o After MAY 1, 2000 Fee will be $550.00 10. Blection campeign Francind - fg—gﬁ;;zgfe
(See criteria on back) A | Make Gheck Payable to Depariment of State
1. OFFICERS AMND DIRECTORS 12, ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS N 11
TIE D O pelete THLE O cChange ] Addition
NAE OLASEWERE, ABDUL-GANIYU A NAME
STREET ADDRESS | 2620 SW 27TH AVE STREET ADDRESS
or-st-2¢ | MIAMI FL 33133 LITY-5T-2P
THLE D T Delete me O change [ Addition
NAME _ABIA-RAMOS, OLUKAYQDE NAME
streeTanoress | 129 GAVILAN AVE. STRCETADDAESS |
orv-s-ze | MIAMI FL 33133 EITy-§1-2P - ~— =
TITLE D T3 Delete WILE O trenge  £7) Acdition
NAME DANSO, EMMANUEL NAME
sTReeT a00RESS | 120 GAVILAN AVE. STREET ADDRESS
CITY-ST-ZP MIAM! FL 33133 GIFY-51- HP
TITLE [ elete TNLE O Crange [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CHTY-ST- 21 eIry-ST- 2P
TILE [ pe'sts TITE IChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE [ peete TILE [C}change T Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CiFY-7-2P CITY-5T-2P

this filipg does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes, | further certfy that the information

afd accurate and that my signature shall have the same legal effect as if made under caih, that | am an officer or director
to execute this report as required by Chapter 607, Florita Statules; and that my pame appears i Block 11 or Black 12 if
Other like empowered.

v, wf 2 ® B)pn-{23

13. | haraby cerliiﬁ that the infarmation supplied wil
indicated on this report or supplemental reporyis
of the corporation or the receiver or trustee e
changed, or on an attachrent with an adde;

SIGNATURE:

SIGHATURE AND TYPED HAME OF SIGNING OFFICER OR DIRECTOR q?te Dayume Phane #

.

34 (91934

CR2ED



