2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N46999

1. Entity Name

IKPE PROGRESSIVE ASSOCIATION, INC.

FILED |
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 20136 029 ****g] 28

Principal Plagce of Business Mailing Address

18270 SW 142 PLACE

MIAMI FL 33177 MIAMI FL 33177

18270 SW 142 PLACE

T S W W e rw P

2. Principal Place of Business 3. Mailing Address

WA G

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650595134 Not Applicabie
Zip Country Zip Country i . $8.75 Additional
) 5. Certificate ?i Status Desired O Fee Required
6. Name'and Addréss of Current Régisteréd Agant 7. Name and Address of New Ropisiered Agent -~ -
MNarme
|KPE|NYANG, BASSEY Street Address (P.O. Box Number is Not Acceplable)
18270 SW 142 PL.
MIAMI FL 33177 -
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printed name of registered agent and title it applicable. (NOTE: Regjistered Agent signature requirad whien réinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Depanment of State
10. QFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE PD [ Deiete e MM Qre¥ |Kpo [ change Acdition | &
N IKPEINYANG, BASSEY ' NAVE A0535 QW La Freadurer) 2
STREET ADDRESS | 18270 S.W. 142ND PL STREET ADDRESS ~ . Ny ]
crv-sT-zF | MIAMI FL 33177 ev-stze | V] 1, , K| 23/ 9’? Q
TIMLE sh O petete TITLE 4 O change (] Addtion | &
HAME [KPE, INYANG NAME
_|-sTeeTApDRess | 11335-SW. 164TH.TERR . . )  STREET ADDRESS
env-sT-ZP | MIAMI FL 33151 - omv-stze | s = -
TMLE P O Detete TITLE [ change [ Addition
NAME tKPE, NSIDIBE DR NAME
STRee! ADDRESS | 13851 S.W. 62ND AVE STREET ADDRESS
CITY-ST- 7P MIAMI FL 33158 CITY-S5- 2P
TLE VFD [T elete TITLE Ol change [ Addition
NAME IKPE, UINEM _ NAME
STREET ADDRESS | 20846 S.W. 122ND CT STREET ADDRESS
CITY-§T-2P MIAMI FL 33177 " CITY-SY-2IP
TITLE Delete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE 3 Dalete TIMLE [ change  §_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P

of the corporation or the receiver or trustee empowered tg.
changed, or on an attachmegnt with an address, with 2l

SIGNATURE: NEAETARE B

By

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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

?ﬁule this repog as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11

r ike empowered.

[~

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICERJR DIRECTOR

asyg
7 ~7

I[ao] 01 (508)254-11

ale Daytirhe Phone #



