FILED 3
2003 FOR PROFIT CORPORATION 3
[ ] »
UNIFORM BUSINESS REPORT (uan) Jan 16, 2003 8:00 am
DOCUMENT # S58132 Secretary of State
1. Entity Name 01-16-2003 90124 024 ***150.00
FIELDCREST INTERNATIONAL, INC.
Principal Place of Business Mailing Address
P O BOX 630665 P O BOX 680865 Ju003677
MIAMI FL 33168 MIAM! FL 33168
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0273021 Not Applicable
Zi Countr Zi Countr iti
P v P Y 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AKANDE, MOHAMMED AYODEJI -
' Street Address (P.O. Box Number is Not Acceptable)
6361 SW 34 ST
MIRAMAR FL 33023
- City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registerad office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obiigation_s of registered agent.
SIGNATUHE“ :
+~ » Signatura, typed or pnnted name of registered agent and title it applicable. (WOTE: Registered Ageni signature reguired when reinstating) DATE
- a .
ST Af‘tF“iﬂE N?"gg:”s ';EE ‘3“?50 20 0 Wo— - m e o oo & - = TR egsEiection” CampaigniFinancing™ ™ T S 5700 May Be T
- gr May ee will be $550.0 Trust Fund Contribution. Added to Fees
Make Check‘Payable to Florlda Department of State
10. o QFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE Do I Detete e [ Change (] Addition g_
e AKANDE, MOHAMMED AYODEJI NavE 2
STREET ADDRESS 6361 SW 34 ST STREET ADDRESS 5
CITY-ST-21P MIRAMAR FL 33023 CITY-ST-21P b
el
TILE [ Detete TILE O Change [ Addition x
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
THLE [ Delete TITLE [ cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-58T-2IP
TITLE T T T Cloelee e ~ 7] -7 7777 - - " [Thange [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2IP
TITLE [ Defete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an at nt with an address, vathug|l other like empowered.
>
54)4¢5 9
SIGNATURE: ) . G549 9459985
EC Dare m' - 13 A3 . aylimé Phona # .




