+.

TR FILED
Jun 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION | Secretary of State
UNIFORM BUSINESS REPORT (UBR) e s 9?2; 050 =150 0

DOCUMENT # P02000080105

1. Enfity Name

INNOCENT O. CHINWEZE, P.A.

Principal Place of Business Malling Address
612 W TETERR: o= e _ .. 6125W.J76TERR - ] _ o e
N LAUDERDALE, FL 33068 . N LAUDERDALE, FL 33068 ]
T P s < v "R A A A
200 Seuiv Rnle \sLPr(*‘S) 200 Seutd Pine JSLaRDs
Suite, At . ole. Sulte. Apt. 8. etc. N [0 CHECK HERE IF MAKING CHANGES
AD SWTE QR SWES DX
City & State City & State 4 ..BE| Number Applied For
OranTOTON FRofDR | Pad et Freene  |QF0T129018 Nol Appligable
Zip Gountry Zp Country $8.75 Addtional
333,2‘\* \J\‘ g ) 9\ %_D*L U.S")P\ 5. Cenificate of Status Desirea E] Foo Hﬂqu"od n
8. Name and Addresa of Current Regiatered Agent . 7. Name and Addreas of New Registered Agent
- : N .
MOGEO, CHUCK P.A. e iNnNeCed T O, CwidineEn s

2800 W OAKLAND PARK BLVD, STE 209 - Street Adgress (P.O. Box Nymber |$ Not Acceptable)
OQAKLAND PARK, FL 33311 Boo Seut ﬁdﬁ 1930y ol Suwiie
ty — Zip Code
SMQ \\Df‘l FL AR

8. The abowa named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, 1 am famillar with, and accept
the obligations of repistered agent.

— @r\\m@gg InNroeedt O Coannuimie  Oetery & Cepoienal @@,\A Woasfex

Synslus, lypeud or prinkdd DM rac] #a Nt any ull-l-p;lm {HOTE: Ragasrad Agdnisignalum miuirad whan mintlasing)
0 " 2 e » s L
|
-9, Elgction Campaign Flnanclng ss;og.Ma, Be
Trust Fund Contribution. O Addedto Fees
. 1 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Delerr TOLE Clctenge [ Addition

NAME CHINWEZE, INNOCENT O NANE
STREET ADDAESS (612 SW 76 TERR SYREEY ADDRESS
cv.s1-2p N LAUDERDALE, FL 33088 cy-s1-2p
e ) 3 Detet me [ Change [ Addition
NAWE NAME
STREET ADDRESS SYREET ADDRESS
City-S1-2P Ciry-81-2ik
e . ‘ O Delete me . O Change ] Addition
NAME NAME
STREED ADDRESS STREET RDDRESS
Cy-st-1p cny-st-2p
TRE ] Qetete T8LE CJcrange [ Addition
NAME NAME
STREET ADDRESS . STREEY ADDRESS
coy.-53-1P coY-S1-1
LE O Dekere me ) O ctenge [ Addition
NAME ' MAME '
SIAEET ADDRESS . SYREET ADDRESS
CiTy.st.2p cy-51-hp
TLE [ oeen” - me : ' O change [ Addition
HAME ) NAME
STREET ADDRESS SYREET ADDRESS
ciY.s1-2p ooY-51-2P
12, | hereby certify that the information supptied with this filing does not quallfy for the exemption stated in Section 119.07(3)1). Florida Statutes, 1 further certily that the information

indiated on this repont of supplemental repor IS trug and accurate and that my signature shall have the same legal effect as if made under oath; thal 1 am an officer or diregtor

of the ¢orporation or the recelver of Trustee empowerad 10 execule this report as required by Chapler 607, Ftoddz Stalutes; and that My name appears in Block 10 or Block 1111

changed, or on an attachment with an addrass, with ail other ke empowered,




