L
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am
Secretary of State

DOCUMENT # PO2000034302 01-13-2003 90704 046 ***150.00

1. Entity Name
IKENGA, INC,

Mailing Address -

l. BRI AMCR A

MIAMI FL 33158

?. Principal Place of Bysiness 3. Mailing Address
i3y EAST dgp 0LAS RIVD 4o AR ovE
Suite, Apt. #, etc. Suite, Apt. #. eto. ‘K CHECK KERE IF MAKING CHANGES

[0f Heart i
City & State City & State FEI Nu pplied For
V OLC‘UAQ’ {4‘9( a Le ’ @ r “FQI 55 6 3 Not Applicable

; ZI? Fountry ap Country S, Certificate of Status Desired O $8.75 Additional
_7J :,)% o , VAN Fee Required
< 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELUSON’ CHRISTA Street Address (P.O. Box Number is Not Acceptable)
14621 S.W. 82 COURT
MIAMI FL 33158
City F L Zip Code

8. The above named enlity submits this statement for the purpose of changing j ered officg or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

sionrure (HLIGTA  ELLI S on | ' 7@0&/ /% /ﬂz

Signature, typad of printed name of registered agent and litle i applicahle. OTE Regwslered Agant srgnalure requlred when reinstating} DATE

- "-‘--‘-F!IEMEN?WH!“F " 5;$159-‘000'* It ’ 9. Election Campaign Financing $5_00 May Be

After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
Make Chqg Payable to Flonda Department of State
10. B QFFICERS AND DIRECTORS 1. | ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE B O pelete TITLE CHRIST A ELLISON [ Change 7] Addition
NAME W NAME
STREET ADDRESS L STREET ADDRESS 14621 S.W. 82 court
a5t 28 et MIAMI FLORIDA 33158 W’KM
THLE Delete TILE ANT Change [] Aadition
we HONY P. ELLISON s
R seeranoness | 14621 South West 82end court V! M
oITY-§T-20 . CITY-5T-2F M]Am FLORIDA 33 158 (0’1%
TITLE " oL [ celete TTLE ) Ol change [ Adition
NAME B HAME ) '
STREET ADDRESS e, - STREET ADORESS
CITY-ST-ZIP - CHY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-8T-21P LIy -ST-2IP
TITLE [ pelste TITLE [] Change ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [71 pelete TITLE [ Change [ Addiliun—[
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP

12. | hereby certify that the information supplied withihis-fiag does not qualify for the exemptlion stated in Section 119.07(3)(i}, Florida Statutes. | further certi ify that the information
indicated on this report or supplemesfal repartis true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver oftristée empowered i execute this report as required by Chapter 607, Florida Statutes: and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment wit a pther like empowered.

SIGNATURE: ___ SI/ANAT CRYIRET Q&u / ‘//ﬂ% Y05~ AR - 594

SIGNATIRE A/NﬁTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date' f Daylime Phone #

[EVE Y RWE)

CR2E034 (10/02)




