“For FILED
2003 FOR PROFIT CORPORATION
UNIFORM. BUSINESS REPORT(UBR) Sgp 17,2003 8:00 am
£IEID e

DOCUMENT #  P01000060057 (( <}/ cretary of State
1. Entity Name 09-17-2003 90022 009 ***150.00
ONYE OKUBEST, INC.
Principal Place of Business Mailing Address
2531 NE 9TH AVE, PO BOX 5404
POMPANO BCH FL 33064 LIGHTHOUSE POINT FL 33074
2. Principal Place of Busness 3. Maiing Address ||||"I|| m"m "I” Ilm II"“lm |I"| I”" Il”l “m I"" llll !Ilj
Suite, Apt. #, eic. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 1 17136 Not Applicable
4 Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
i o _ Fee Required
6. Name and Address of Current Registered Agant’ 7. Name and Address of New Ragistered Ageni =T
Name
OKUAKAJI, OGBENNA O

Street Address (P.O. Box Number is Not Acceptable)

2531 NE 9TH AVE.
POMPANO BCH FL 33064

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE :
|_f." > Signaturs, typed or printed naﬁ:'ré’ul registered agent and title if applicabie (NOTE: Registered Agent signature required when reinstating) DATE
* | FILE NOWH! FEE IS $550.00 ! N )
After September 10, 2003 Fee will be $750.00 > E:S:tnl?zn%a(r:no?]?;?;ug::n(:‘ng O f?d'egqo“@?éf °
Make‘Check Payable to Florida Department of State
10. = . . . OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me - o+ | D : O Delete TITE [ Change (] Acdition
HAME *° OKUAKAII, OGBENNA 0 NAME
stReer aboress | 2531 NE 9TH AVE.,.: STREET ADDRESS
CTY-90IP . POMPANO BCH FL.33064 CITY-5T-ZP
TME . [ Delete TITLE {J Change [ Addition
NAME ONYEWUMBU SELINA NAME .
staeer anokess | 2531 NE 9TH AVEST STREET ADDRESS
orv-st-zp | POMPANO BCH FL 33084 CITY-5T-2IP ‘
e . - O Delete e — | - =—{7chamge~ L] Addttion
NAME ) ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ' ) STREET ADDRESS
CITY-ST-7IP CITY-5T-7HF
THLE [ Delete TITLE [ Change ] Addition
NAME - NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TITLE O oelete TITLE O ¢Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2F ' CTY-S1-zp

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 certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as reguired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with ther like empowered.

GignATURE: _ SIGNATUYAEQUIRED 08-31-03 - 5oz 233

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (4/03)



byt QORI

September 15, 2003

Division of Corporations ,
Uniform Business Report Filings,
P. O. Box 1500.

Tallahassee, FL. 32302-1500.

Gentlemen, .

B T s o

RE:Onye Okubest, In¢ )
Document Noz PO 1000060057

" Very truly yours,

Please find enclosed a copy of my business report, which I received late, along with my
cheque in the amount of $150.00

1

Ogbenna Okuakaji
2531 NE 9™, Avenue,
Pompano Beach FL. 33064.

Tw St



