3 :
FILED ;
»; 2004 UNIFORM BUSINESS REPORT (UBR) 2002 8:00 |
DOCUMENT #  P95000038949 May 28 ry of St A
“| 1. Entity Name Secreta Of State b]
KANEC (USA), INC. @B‘Oj- (5-28-2002 91644 024 ***150.00
Principal Place of Business Mailing Address
3399 NW 151 TERR PO BOX 260307 .
OPA-LOCKA FL 33054 PEMBROKE PINES FL 33026 : _ ‘
2, Principal Place of Business 3. Mailing Address d
Suite, Apt. #, etc. Suite, Apt. #, etc. i 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0584379 Not Appiicable
Zi zi - iti
e A Country P C/ountry 5. Cerlificate of Status Desired ~ . J $8'75 Addmonal
SRl = L . R - T — _——.—~Fee Required
T _62Name and Address ot.Current Reglstered Agent _;_-c— e 2=z 7.-Name and Address of New Registered Agent R —
v Name - T T T
MOGBQ’ CHUCH PA. Street Address (P.O. Box Number is Not Acceptable) ;
2331 N9. STATE ROAD 7
STE. 124 ’ -
LAUDERHILL FL 33313 * City FL | Zrcode
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 Fiorida, —
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie, {NOTE: Registersd Agent signature requirad whan reinstating) DATE e
9. This corporation s eligible to satisfy ts Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 way 8o
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribuien Added 1 Feos
(See criteria‘on back) Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 11
TITLE P [ Delete TILE O Ohange [ Addtion | &
NAME IKEJANI, EBERE J HAME r:]
stReer anoress | 2321 DUNHILL AVE STREET ADDRESS 3
cmv-st-ze P MIRAMAR FL 33025 CITY-ST-21P &
TITLE VP [ Delete THILE ClChange [ Adation | &5
NAME IKEJIANI, AZUBUEZE NAME
STREET ADCRESS | 2321 DUNHILL AVE STREET ACDRESS
CITY-ST-ZiP MIRAMAR FL 33025 CITY-51-21P
TITLE , D [ Delete TITLE [ change (O Addition
NAME IKEJIANI, AFAM MD NAME . .
STREET ADDAESS”! 1916 PATTERSON ROAD STREET ADDRESS
cry-st-z2 - [ NASHVILLE TN CITY-ST-7IP
TITLE ] O Deiete TLE {J Change [ Addtion
e, | IKEJIANI, OLISA MD HAME '
sTREET Aporess | 17118 HANOVER AVE STREET ADDRESS
crv-st-zr [ ALLEN PRIL M CITY-5T-2P ,
TILE D O Delete e [ Change™_ [ Addition
NAME < |IKEJIANI, BONNY MD NAME
STREET ADDAESS | 2003 FULTON RD STREET ADDRESS
crv-sr-ze  |CANTON OH CITY-ST-2P
. Tmie T Delete. TLE O Change [ Addition
NAME ) . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP .
13, | hereby certify that the information supplied with this fifing does not quallfy for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receif tee empower,%ii to execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachme diiress, with a%ather like empowered. "~ I
SIGNATURE: S P&l:,w‘;iiun.gjgﬁﬁo’l.- vV e Qu ~ Py

sla.

A 'ru;\s AND WP* Pn PRIl
T

NTED NAME OF SIGNING OFFICER OR DIRFCT(R

Date

Daytima Phone #




