2003 FOR PROFIT CORPORATION

:DOCUMENT #

f 1. Entity Name

UNIFORM BUSINESS REPORT (UBR)
P01000052805 '

PAWA ARCHITECTS & ENGINEERS, INC.

Princlpal Plage of Business
12990 SW 133 CT
MIAMI FL 33166

Maling Address
12940 SW 133 CT
MIAMI FL 33186

2. Princlpal Place of Business

3. Mailing Address

Suite, Apt. ¥, alc.

Suite, Ap!. ¥, etC.

FILED

Aug 11,2003 8:00 am

772

Secretary of State

07-28-2003 90149 006 ***550.00

55053854

[0 CHECK HERE IF MAKING CHANGES

City & Staie City & State 4. FEI Number Applied For
65-1107367 Mot Aot
. nplicable
Zp . | County Zp .| Coury ‘8. Cenificate of Status Desired [ Eg-;’fq' ‘Addiional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= —Name _-. =z -
MOGBO' GHUCK P'A‘ Strest Address {P.0. Bax Number Is Not Acceplable)
2800 W QAKLAND PARK BLVD, STE 209
PAKLAND PARK FL 33311
= City Zip Code

FL

she ohiigations of registered agent.

8. The abdve named entity submits this statermant for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

SIGNATURE p

ignature, typsd or prnded name of regitared agent and ste il applicably.

{NOTE: Regiiamd Agent signature required when reinatatngt

¥ BATE

.FILE NOWI!! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00
Make Chaeck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

r.v

T TTTTADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

0. . . OFFICERS AND DIRECTORS In.‘ i

TME P [ Deleta TILE D change [ Adaition
- MAME NWADIKE, EMMANUEL NAME

STREET ADDRESS 2238 S MIAMI AVE ¢ STREET ADDRESS

orv-s-2¢  IMIAMI FL 33129 CITY-51-2P

LE 3 Detete e [Jchange [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

orv-gr-zp .. | - - L m—— -— RN P S .y - e

TLE [ Defeta e [Jchange ] Addition
MEME L i i e P NAME e e e e = - -

STREET ADDRESS STREET ADDRESS

CINY-ST- 2P CIY-ST- 2P

Tme O pelete TME O change ] Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CiTY-§T-2IP CITY-S7-2P

TME 3 oelets TITLE [ crange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS o

OOY-ST.ZP ~| = o m memm s w CY-§T-07 - -~ - - e i e DT

LT . AU ) petete me T | T T """“"_"D cnanqe [:]A:mmon

NAME . ..» Ve LT DL r i NAME H R TR E TR I | IO - - w2

STREETADDRESS [ = v, i L=u:me oo, STREET ADDRESS : Lot tevsan T . A

L 8 B - CITY-5T-2P e o e

12. 1 hereby certify tharihe mformation supplied with this fili
indicated on this report or supplemental report is trug 8ni

SIGNATURE:

accurate and that my signature shali have the same leg
ol the corporation of the receiver or trusiee empoweread to execute this report a3 required by Chapter 607, Florrcla Stalutas. and th
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRE

eo s dde EMMA

does nol qualify for the exemption &fated in Section 119 07 3)(!) Florida Statutes. | further certify ihat the information
ect asif mads under oath; thal | am an officer or director

pears in Block 10 or Block 11l

N ﬁ\;}?ﬁ(‘? 8/4. }o 3

yname
0502,

SIGNATURAE AND TYPED OR PREGY ED NAME OF SHGKING OFFICER OR IRECTOR

Daytrme #hona # | 1

)

CR2E034 (10(02), .

"\



