2000 UNIFORM BUSINESS REPORT. (UBR)

DOCUMENT # P94000089851

1. Entity Name

OJE BUSINESS ENTERPRISES, INC.

Principal Place of Business

7930 NW 38 STREET

Mailing Address
7930 NW 38 STREET
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2. Principal Place of Business
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O $8.75 Additional

5. Cerlilicate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

IVAGBA, IHUANOJE
7930 NW 36 STREET
SUITE 23-162

MIAM] FL 33166
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8. The above named entity submits this statement far the purpose of changing its registered ofﬂce (!)r registered agent, or both, in the State of Florida.
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Signaturs, typed or printed name of registared agen and tifle il applicable.

(NOTE: Registered Agent

lgnature required whePrdinstaling)
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9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

19. Eflection Campaign Financing

$5.00 may Be

Trust Fund Contribution. Added to Fees

RIED34 (9/09)

{See criteria on back) — O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PSTD [ Defete TILE %] Change D_:.ddllmn
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STREETADDRESS | 4230 NW 183 TERR STREET ADDRESS -10/23/ Ul "'Ul U"'_B_l 4 _
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TME 1 pevete TITLE [3.Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CIfY-ST-21P
TITLE 7 Detete TITLE C.change [ Addition
NAME HAME
STREET ADGRESS STREET ADDRESS .
CITY-ST-2IP CITY-§T-21P ‘
TTLE O pelste TITLE [ Change [ Acdition
NAME HAME ég
STREET ADDRESS STREET ADDIRESS
CITY-$T-2)P CITY-ST-2IP o
TITLE 3 Delste TINLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e v et
CITY:ST-2IP CITY-ST-2IP °
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certify that the information
indicated on 1his report or supplementa) 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 report as reguired by Chaptler 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with an addrass, with ali cthar likg empowered.
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