FILED

s
2002 UNIFORM BUSINESS REPORT (UBR) /
(UBR) ©  Sep 11,2002 8:00 am
DOCUMENT#  PO1000060057 /| ¢ Secretary of State
. Entity Name
o L 0, 211- *osk K
ONYE OKUBEST. INC. C/HE& #’ {_ l?j.é)él- P 09-11-2002 90079 002 150.00
a7
Principal Place of Business Mailing Address
2531 NE 97H AVE. 2531 NE 9TH AVE. CINe s
POMPANO BCH FL 33064 POMPANO BCH FL 33054 9 7 9 9 9 4
I S LR O
P o Bor. 5404 .
Suite, Apt. #, elc. fuite. ApL. #, elc. DO NOT WRITE IN THIS SPACE
City & State slity & State . 4, FE{ Number Applied For
L\Z%\r\%ho\)s—e; ?DL r\‘\ . ﬂ'@‘ é, Tl J T |3’6 Not Applicable
Zip Couniry County OSE& . AN 8.75 Additi
L o %30‘) L( ¢ D\DQ,NJ 5. Cerfificate of Status Desired O fee Req?i?:dmnal
6. Name and Address of Current Registered Agent ~ 7. Name and ‘Addréss of New Reglistereq-Agent— <~ ~——
Narme :
OKUAKAJI’ OGBENNA 0 Streat Address (P.O. Box Number is Not Accepiable}
2531 NE 9TH AVE.
POMPANC BCH FL 33064
/' City FL Zip Code

8. The above named £ntity submits this emant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations g¥registered agent,

I
SIGNATURE
Signature, typed or printed name o Tegistered agent and title f applicable. (NOTE: Registared Agent signatura required when rainstating) DATE
. - L . B . il l 80

9. This corporation is eligivie to satisfy its Intangible FILE NOW!! FEE IS S0 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After September 13, 2002 Fee will be GiSiliat8 Trust Fund Contribution O Added to Fees -

{See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TTLE [] Change [ Addition
NAME ™ OKUAKAJI, OGBENNA O NAME
STREET ADORESS | 2531 NE 9TH AVE. STREET ADDRESS
CITY-ST-2IP POMPANO BCH FL 33064 CITY-ST-21P
TLE D O pelete TITLE [Jchange [ Addition
have ONYEWUMBU, SELINA NAE
STREET ADDRESS | 2531 NE 9TH AVE. STREET ADDRESS
cv-s-2e | POMPANO BCH FL 33064 . CITY-ST-2IP
TITLE T ) T T Divelete . e | - T [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-3T-2IP
TIRLE O oelete TINLE [ Change [ Addftion
NAME NAME
STREEY ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE O Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | 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 supple tal 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 receiverdr trusiee e ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or cn an attachment yith an addr th all cjher like empowered.
AQUITED

SIGNATURE: 7 =1

SIGNATURE AND TYPED-GRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytite Phone #

CR2E034 (4/02)



