+ 2006 FOR PROFIT CORPORATION
REINSTATEMENT M

DOCUMENT # P00000017452 it
1, Entity Name ;! 5 !EJ}‘"O"}"?"T:‘ EJ RIS
KEBE AFRICAN ART, INC. YT LERPIRATIO
06APR 30 a1t g: pe

Principal Place of Business Mailing Address b
4107 NW 30TH TERRACE 4107 NW 30TH TERRACE
3 3
LAUDERDALE LAKES, fL 33309 LAUDERDALE LAKES, FL 33309
S SR I CHRAFH AT RN e

Suite. Apt. #. efc. Sute. Apt. # etc. 04042006  REIN-P CR2E098 (11/05)

City & State City & State 4. FEI Number Applied For

65-1002580 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired IE/ ?i';iﬁﬁo"d
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEBE, MBALLO
4101 NW 30TH TERRACE Street Address {P.O. Box Number is Not Acceptable)
3
LAUDERDALE LAKES, FL 33309
City FL 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 tamifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registerad agent and title it appiicable. {NOTE: Reglsisred Agenl signaturs required when reinstating) DATE

FILE NOWII! FEE IS $300.00 o oraton i not receve he Snor ke,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O veete TITLE [ change [ Addition
NAME KEBE, MBALLO NAME
STREET ADDRESS | 950 NE 154TH ST. STREET ADDRESS - — O @
CiTY-8T-2Ip NORTH MIAMI BEACH, FL 33162 CiTY-51-2P ( :
TILE O Deizte TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-St-2p CITY-ST-7PP
TITLE O Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CTY-ST-2P CITY-51-2P I e e e e S Y
e O Dekete e U O 0= =0T —"050 F¥amds » ([ Adcitien
NAME NAME
STREET ADORESS STREET AGORESS
CITY-ST-2IF CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-7P CITY-ST-21P
HTLE O velete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-$T-2P CITY-S1-2p

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicatéd 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
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wili:;yn;ddr[ 58, wr' all other ke empowered.
Y e '
SIGNATURE: A 7 b

SIGNATURE AND TYPED OH P

SIGMING OFFIGER OR DIRECTOR Dals Daylime Phona #

gl aamname 3823 Q) 3608




