| FILED f
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBB)

L¥S6820

DOCUMENT # P02000098695 Secretar Yy of State .
1. Entity Name 05-05-2003 91764 026 ***150.00 <
ECHIKWA ENTERPRISES, INC.
Principal Place of Busingss
10461 SW 141 DR .
MIAMI FL 33176
10596] Sl 19/ Dr. |
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Numper Applied For
Mmmm F L. Nol Applicable
Zi Countr Countr . it
P ¥ g Y 5. Certificate of Status Desired Od $8.75 Additional
Y U TN R CoL 3/7 1o SA ) Fee Required
6. Nams and Address of Current Heglsiered Agent 7. Name and Address of New Registered Agent’ I
= - Name ‘
SPIEGEL & UTRERA, PA. Street Addrass (PO, Box Number is Not Acceptatle)
1840 SW 22 ST4 FR
MIAMI FL 33145
City FL Zip Code
8. The above ‘named éntity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatsons of registered agent.
SIGNATURE
Fh Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!I! FEE 1S $150.00 ) N ‘
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 paign Finencing. .+ $5.00 way Bo
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST ] Delete TITLE Cichange [ Addition 9°_‘
NAME ECHIKWA, PAUL O NAME 2
sTREET ADDRESS | 10481 SW 141 DR STREET AGDRESS 3
CITY-5T-2IP MIAMI FL 33176 CITY-ST-2IP &
(4]
TITLE 7 Delete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2IP
" TITLE T T s e s s e ] Delpte - - [J-TULE B R — - e [ Change [ Addition
NAME MAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TINE . O peete ME M change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDAESS
CITY- ST-ZIP CITY-S81-219
TITLE [ Dejete ILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-3T-Zi1P CITY-ST-2iP
TITLE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify thal.the information suppiied with this filing does not quality for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac t with an address with all other like empowered.

SIGNATURE: T XE{RAFBRC @““@P 2HCO, £ch koa %,/30 2003 (3651975 g4

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Date Daylitng Phone ¥




