e |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000003810 P erciary of Staa

-02- 144 027 ****70.00
ERITREAN COMMUNITY IN GREATER ORLANDO INCORPORAT / 09-02-2002 90
ED
Principal Place of Business Mailing Address
P.0. BOX 3381 £.0. BOX 3381
ORLANDO FL 32602 ORLANDO FL 32802
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
50-3607525 e
pplicable
Zip Country Zip Country 8. Certificate of Status Desired B’ ?g‘gesqﬁf;:“o"a’
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
GFBREAMLAK NIGISTI T Sﬁeet Addrass {P.O. Box Number is Not Acceptable)
957 SATIN LEAF CIR
OCOEE FL 34761
City F L Zip Code

8. 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. | am familiar with, and accept
the abligations of registered agent.

SJGNATUREN’GH(ST!*GH{&Q%Q“LQ( \}}m

OR-20-®9 |

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant skynatura %quen r;insta@ DATE
p ; ; Afier September 13, 2002, .- 9. Election Campaign Financing $5.00 May Be Make Check Payable to
' min. wilt be $236.25. Trust Fund Contritution. 0O Added to Fees Department of State
it R
%" 10, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Delete TMLE [J Change ] Acdition
NAME GEBREAMLAK, NIGISTI NAME
STREeT ADDRESS | 4872 CYPRESS WOODS DR APT. 321 STREET ADDRESS
omy-s-2¢ | ORLANDO FL 32811 CITY-ST- 2P
ME sD [ Detete TLE (7 change [ Addition
NAME TESFALDET, YORDANOS NAME
STREET aD0AESS | 8616 CHICORY CT STREET ADDRESS
or-s-2P [ ORLANDO FL 32825 CITY-ST-21F
THTLE ™ . Jpetete —— [ THE- -  —f T - [ Change [ Addition
e —-=|TSEGAY, EYOBEL e NAME
STREET ADDRESS | 8051 WELLSMERE CIRCLE STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32805 CITY-S8T-21P
TmE VCCA O Delete MLE [ Change [ Addition
NAME HAILE, NIGISTI NAME
street anoress | P.O. BOX 3381 STREET ADDRESS
om-s1-2¢ | QRLANDO FL 32802 CIrY-57-21P
TILE VCYE 7 Delete TTLE Ol Change [ Addition
NAME ESTIFANOS, MUSSIE NAME
streev apoRess | PO, BOX 3381 STREET ADDRESS
orv-sT-2F | QRLANDOQ FL 32802 CITY-sT-2IP
TITLE VSA- [ pelete TITLE [ Change [ Addition
NAME MICHAEL, ASGEDE NAME
STREET ADDRESS | 7120 IRON WOOD DRIVE STREET ADDRESS
Ciry-§t1-21P ORLANDO FL 32818 CITY-S1-21P

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 cerlify that the information
indicated on this repon or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made undger cath; that | am an officer or director
of the corporation or the receiver o trustee empowered 10 execule this report as required by Chapter 617, Florida Statutespand that my name appears in Biock 10 or Block 17 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ___SIGNATURE REQUIRED N 40, H}& 0920 -0

BIRMATIIOE AR TVDER AM B riarrrm ol 4 REes = J—

CR2E037 (4/02)

-~ AAAAr AmAmAr ixrmsstsaEre--=




