2000 UNIFORM BUSINESS REPORT (UBR) 4

DOCUMENT # P98000067825 . . FILED
1. Eniity Name
v May 15§, 2000 8:00 am
PATHENCN, INC- Secretary of State
04-03-2000 90062 001 *1,050.00
Principal Place of Business Mailing Address
2620 SW 27TH AVENUE 2620 SW 27TH AYENLIE
4TH FLOCR 4TH FLOOR
MIAMI FL 33133 MIAMI FL 33133-3005
Suite, Apt, #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State i City'& State ' T ~| 4.7FEl Number X |Aprpiied For
Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired I $8.75 ﬁ,‘ddm"“a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
™ 0lukayode A. Ramos
LEIRO, ANGEL M Street Address (P-O. Box Number is Not Acceptable)
25620 SW 27TH AVENUE
4TH FLOOR 2620 SW 27th Avenue
MIAMI FL 33133 = - YT
Miami FL | 3733
8. The above named ertity submits this staterment for the purpose of changing ils registered office or registered agent, or beoth, in the State of Florida.
Tukayode 'A, Ra ir.
SIGNATURE Olukayode ‘A, Ramos, Dir
Swgnalure, typed or printed nasme of registared agant and tale if appicable (NOTE, Registarad Agent signature aquured when rainstaling) DATE
8. This corporation is efigible 1o satisty its Intangible FILE NOW!! FEE IS $150.00 et o
Tax filing requirement and elects to do so. . After MAY 1, 2000 Fee wlil be $550.00 1o. %3::';2 n(z{agor:\atlr%nuz}njnclng 0 ?3;?1?0“;2’4 SB"
(8ee criterin o0 back) .;ﬁ‘ thake Check Payabile to Depariment of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 i
TnE 2] [ Delete TITLE [ Change  [] Addition | =
HAME RAMUS, OLUKAYODE A NAME
stReeT apoaess | 129 GAVILAN AVENUE STHEET ADDRESS 2
CITY- 8129 CORAL GARLES FL 33143 Ty -51- 70
"
TITLE D O Delete TILE [0 Change (] Addition | <
NAME FOWORA, OLUSEGUN HAME
staeeT AD0RESS | 129 GAVILAN AVENUE - STREET ADDRESS - .
CITY-ST-2P CORAL GABLES FL 33143 cITY-SJ-2IP
TmE D O oetete e [DiChange [ Addition
NAME DANSO, EMMANUEL A HAME
steer aporess | 129 GAVILAN AVENUE $TREET ADORESS
CITy-5T-21P CORAL GABLES FL 33143 CITY-5T- ZiP
ITLE 1 Delete TILE [ Change ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CTy-S1-2I cITY-SF-212
TTtE ] petete TINE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-21P CITY-ST-2IP
e [ pe'ee TILE [dChange  [] Addition
NAME NAME
STREET AUORESS STREET ADORESS -
CITY-ST-21P CITY-8T- 2P
13. | hereby certify that the information supplied with this filag s not qualify for the exemgtion $taled in Section 119.07(3)(i). Florida Statwites. | furiher certify that the information
indicated on this report of supplemental report is true £ ackurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver of trustee empowar P ute this report as required by Chapter 807, Florida Statytes: and that my name appears in Block 11 or Block 12t
changed, of on an allachment with an address, with :
‘ ] ol \ s \6‘ (305) 476-4230
SIGNATURE: : -
SIGNATURE AND TYPED OR PRINTED 3 M ‘ Die Daytime Phone &
PR |




