2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FIRST STEP INVESTMENT, INC.

DOCUMENT # P98000032539

Principal Place of Business

6942 SW 20TH ST.
POMPANO BEACH FL 33068

Maili

P.C. BOX 45149
SUNRISE FL 33345

ing Address

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90036 045 ***]158.75

HIIIlIlHlIIIII' JEIN

I

|

MOGBO, CHUCK P.A.
2331 N. STATE RD.7,STE.124

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE A
City & State City & State 4. FEI Number Applied For
. ’ 650833299 Not Applicable
Zi Count Zi Count| iti
° ountry 0 ouniry 5. Cenificate of Status Desired ID/ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

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

LAUDERHILL FL. 33313
City FL Zip Code
8. The above named entity submits this slaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Ragisterad Agent sighature reguired when reirstating) DATE
9. This corparation is eligible to satisfy its Intangile ... . _EILE NOW!N! FEE1S $150.00 . | [, goct ian Financ: _ .
Tax filing requirement and elects 10 do so. After MAY 1, 20071 Fee will be $550.00 ) Trics:[t'zzrzaggrilr?;uuﬁ:ncmg - fc%eod?ohggfe
{See criteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P [T Deiete ML (1 change T Additian
NAME LAWAL, MONSURU NAME
STREET ADDRESS 5942 SW 20TH ST STREET ADDRESS
on-s-2P | POMPANOG BEACH FL 33068 cy-si-2p
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 1 Delete TILE C Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP I CITY-ST-2IP
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
GITY-5T-21P CITY-ST-2IP
TLE (2 oelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-21P
TITLE [0 petete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 51-Z2IP CITY-ST-21P

of the corporation or the recei
changed, or on an aftachme

lﬂj’j

SIGNATURE:

{

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.67{3)i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

¢ or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

ith an address, with all other like empowered.

o/ //! / g/p/ qsY-9/7- 8932

SIGNATURE AND TYPED OR 71m~r£n NAME OF ﬂamnﬁ OFFICER OR DIRECTOR

/Dals Daytima Phone #

i

0507042

CR2E034 (10/00}



