- T : -

2002 UNIFORM BUSINESS REPORT (UBR) FILED

— Feb 20, 2002 8:00 am
D MEN P _
DOCUMENT # ;.:/P 0000001 745?- Secretary of State
KEBE AFRICAN ART, INC. ' ‘. T 02-20-2002 90183 038 ***150.00
Principal Place of Business Mailing Address
850 NE 154TH ST. 950 NE 154TH ST,
NORTH MIAM BEACH FL 33162 NORTH MIAMI BEACH FL- 33162
N e DRI AR
G0 21t 0™ Tanrme | Lo NN 307 Jenencs
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEf Number Applied For
ZA@E@M QICG“J,,ICL, LQ-QDEYIDM (4/(5}, ~L 65-1002580 Not Applicable
Z§3 3 0 % Ei%g U) 4 ﬂD §p3 3o 9 Cozgzb vy, 5. Certificate of Status Desired O Eg'gfqlﬁ?eﬂﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
TEE - - - - Name - - ..o T T L CoTo mE e
KEBE, MBALLO % ri
950 NE 154TH ST. S ) 35 7o) Sl e Aor =2
NORTH MIAMI BEACH FL 33162
Lnetonw lawes FL | °8%%c0o

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Forida.

SIGNATURE 2\ /)/ﬁ”? )@ M\ ;

Signaturs, typed or printed name of registered agsnt and titls if applicakle {NOTE: Registered Agent signature required when reinstating) DATE -
- T SAR
. i poraton gl e il FILE NOWI! FEE RSISD0 | 1o cicioncomparreorcs  $5.00 s e
= - - Trust Fund Contribution. O Added to Fees
(See criteria on back) a m;

11. OFFICERS AND D'RECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D [ Delete TILE 7 [ crhange [ Addition
KAME KEBE, MBALLO NAME :
sTReeT Aooress | 950 NE 154TH ST. STREET ADDRESS
crv-st-ze | NORTH MIAMI BEACH FL 33162 CITY-§1-21P
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P . CITY-§T-217 )
TMLE 1 Delete THLE . [ Change  [] Addition
MAME o . e A WME | o e e s S - —
STREET ADORESS ' ‘ STREET ADDRESS
CITY-ST-21P CITY -5T-2IP
TTLE [ oelete TILE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2P )
TITLE [ pelste I TITLE b . —='[J change  [-]-Addition-|-
NAME NAME B '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] 7 Delete TIMLE [Jchange  [] Addition
NAME : “NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2p CiTY-5T-2IP

13. | hereby certify that the information suppifed with this filing does not qualify for the exemption stated in Section 118.07{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 path; that { am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ac?ess with all other like empowered.

<4 D)

SIGNATURE:X /f'@/%ﬁx/ A7 7 T e TR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phena #

(9/01)

. CR2E034

- . or
PR ) )



