' 2000 UNIFORM BUSINESS REPORT {UBR) 4

DOCUMENT # P98000006852 . . FILED
1. Enty Name May 15, 2000 8:00 am
THE 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.
WEAML FL 33133 MIAKE FU 331333005
T s RGO TR
Suita, Apt. &, ate, Suite, Ant. 4, slc. GO NOT WRITE IM THIS SPACE
s — . e B e e P i i A L eR e e e . . . -
City & State City & Sate 4. FEI Mumber _ Applied For
65-0811783 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ gg.g?q Addiioral
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
OLASEWERE, ABDUL-GANIVY Street Address (P.O. Box e 15 ot Acceplable)
2520 SW 27TH AVE.
MIAMI FL 33133
City FL 2ip Code

8. The abova named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

BIGNATURE
Signawre, kyped or prnted nama of registated agsnt and Lile if applicable, (NOTE: Regiatarad Agent signaiure tequired when reinsiating) DATE
9, This corporation is eligible io satisfy its intangible FILIZ NOW!!! FEE IS $150.00 1. Electi P
. ) i . Election Campaign Finan
Tax filing requirement and eiects o do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Ca:lrigbnul}::m. o [ f(lsd.e%t‘?o“éizg ¢
{See crilena on back) an‘ Maka Check Payable to Department of State

11. OFFICERS ANO DIRECTORS | KEA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TME D (1 Delzte TILE Dl change [ Addtion | =

NAME OLASEWERE, ABDUL-GANIYU A NAME =

STREET ADDRESS | 2620 SW 27TH AVE. STREET ADDBESS P

CITY-51-20P MIAMI FL 33133 CITY-ST-2IP '
a

TIILE 1] [l Delete TILE [ change [ Addition § €

e |-ABIJA-RAMOS, OLUKAYODE v

stheeTa00RESS | 129 GAVILAN AVE, i 7 c e o R STREETADDRESSsl o e st L e

CITY-SI-ZIF MIAM' FL 33133 CITY-8T-ZiP

TITLE D B belete TIE O Change [ Addition

NAME DANSO, EMMANUEL NAME

sTReeT ADDRESS | 129 GAVILAN AVE. STREET ADDRESS

CITY-ST-21P MIAMLFL 33133 CITY-$T1-21P

TITLE O Delete TIME [Jchange  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-51-2IP

TITLE 1 batete TITLE [ change [ Actditien

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2IF CITY-§T-2IP

Tme [J Deste TITLE [ change ) Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CIFY-§T-7IP CAY-ST-21P

13. | hereby certify that the information supplied with this filing dops not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true 3ad urate and that my signature shall have the sama lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empawergl Oalcute this report as required by Chapter 807, Florida Sialutes: and that my name appears in Blogk 11 o Block 12t

changed, or on an attachment with an address, with ff ike empowered. {
s [ a9 :
SIGNATURE: oY= Sl (405 476- Y130
SIGNATURE AHDTYPED OR PWQ v E BT SIGHINT OFFICER OR DIRECTOR l Cale ¥ Dayhne Prone &




