2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO98000064511

COMMUNITY BOOK & DANGCE CLUB, INC.

04-10-2003 901

Principal Flace of Business
16178 NW 27 AVE

MIAMI FL 33054

Mailing Address
16178 NW 27 AVE

MIAMI FL 33054
us

us
Place of Business

NelGn Mg 27aye.

3. Malllf Address

9.74" AL

LT

Suite, Apt. #, elc.

- ——

Suite, Apt. # etc

—— R

L
e ——

e A

FILED
Apr 10,2003 8:00 am
ecretary of State

02 031 ***150.00

T

i:] CHECK HERE IF MAKING CHANGES

A/L%w EL.

Clty&State
M v, L -

4. FEI Number 65_073w81

Applied For

Not Applicable

AGYAPONG, LINDA
11320 SW 21 ST.
MIRAMAR FL 33025

n ntr
Country Country 5. Certificate cf Staius Desired O $8 75 Additional
50 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the cbligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Flarida. | am familiar with, and accept

Make Check Payable to Florida Department of State

Trust Fund Contribution.

SIGNATURE -
Signature, typed or printed name of registerad agent and title if applicable, {NQTE: Registerad Agent signature raquired when reinstating} DATE
e ~FILE NOWU_FEE 1S.$150.00. o] - . ae DR
" 9-"Electon carmpargm Fnancing $5.00 Maype
After May 1, 2003 Fee will be $550.00 | Added to Fees

10. OFFICERS AND DIREGTORS /7 | KL ADDITIONS.’CHANGES 70 OFFICERS AND DIRECTORS IN 11

e DCEO Deketa Oyeecttr D ﬂchof_ S G Change [ Adeition
AV AGYAPONG, LINDA "afg A5 NO f)—

swmeeraooress | 2620 HURON WAY SIREETAo0RESS | | [ 5LU 2

orv-saze | MIRAMAR FL 33025 ps CITY-ST-2P MG RW =t . %;) 025 7

TITLE VP @ pelete e ,P vV e P Changs [ Addition
NAME AGYAPONG, AMA HAME ﬂ(’V'ﬂ A A—ﬁ-—q' ﬂ‘Fby\( G

smeer apseess | 2620 HURON WAY STREET J0DAESS, | ¢ 220 SW. S ' -

orvstzp | MIRAMAR FL 33025 oinv-si-ze NicOmMAR  FL. 22025 p
TILE [ belete p [ Change Midhinn
e l<1—+6aﬂo BHM

STREET ADDRESS STREET ADDRESS ‘ <o S;f

GITY-5T-7IP ' CITY-§T-7IP { ﬁf'.ec‘ '5-_:_,07_“/

TITLE [ Delete [Jchange [ Addition
NAME o e m—— s T e 2l L5 3w e EETen TR | B e e e e s 7 o Lal 2T -
STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-6T-2

TLE [ pelete [ Change [ Addition
NAME

STAEET ADDRESS STREET ADORESS

CITY-5T-2P Y- ST-ZIP

TITLE [ pelete [ Change [ Additicn
NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZiP

indicated on this report orgupplerné
of the corporation or the réceiver ¢ .
changed, or on an attachigent wj

eg empowered tq

12. | hereby certify that the information afilied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
report is true and aequrate and that my signalure shall have the sarme legal effect as if made under cath; that | am an officer or director
X te thls report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 41 if

(268) g4y (0>

Davtima Phona #

FFE U

w

~

T e

CR2E034 (10/02)



