2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90094 004 ***158.75

DOCUMENT # PQ5000063353

1. Entity Name

EMMAN PAINTING., INC.

Principal Place of Business

2099 Nw 141 STREET
#2
OPA LOCKA FL 33094
us

Mailing Address

20050 NW €5 COURT
MIAMI FL 33015-2137

2. Principal Place of Business

3. Walfing Address

Suite, Apt. #, etC.

Sulle, Apt. #, etc.

MY H

DC NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEl Number Applied For
65—%13998 Not Applicable
Zip Country Zip Country . . $8.75 additional
L - - 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

OLAIGBE, OLA Strest Adoress (P.0. Box Number is Not Acceptabla)

18441 NW 2ND AVE #220

MIAMI FL 331689

City

FL

Zip Code

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 Flodda.

SIGNATURE

Signature, typed or printad name of regrstered agent and title if appicable

(NOTE. Registerad Agent signature reguired when reinstating)

DATE

9. This corporation s eligit'e o satisfy its intanginle

Tax filing requirement and elects to do so.

FiLi NOW!!! FEE IS $150.00
After MJ\Y 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

{See criteria on back) [ Make Checl( Payable to Depariment of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PVST 7 Delste TME [J Change  [] Addition
NAME OKPALA, COLUMBA NAME
STREET ADDRESS | 20050 NW 65 COURT STREET ADDRESS
CiTY-ST-2ZIP MFAN" FL 23015 CHyY-§1-2IP
TILE D {7 Delete TITLE [J Change [ Addition
NAME OKPALA, COLUMBA NAME
STREET ADDRESS | 200050 NW 65 COURT STREET ADDRESS
CITY-83-71P MIAMI FL 53015 i CRY-8T-2w
e i - - - I Delete. ML - T (7 change [ Addition
NAME ‘ HAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CHTY-5T-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THLE O oatete TIE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2P
13. | hereby certify that the information supplied withpthis filing doggnot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | urther certify thal the information

& fhe same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report if the an at m

of the corporation or the receiver or trusige, axe

changed, or on an attachment with A2 s, it T rnpowered
: ' B ¢ ’ N , S ) ;ﬁ PRGN
SIGNATURE: ——\ | Nl i ) 5»/;15@*»7»

SIGNATURE AND KYPEDR O IGNINGIOFFICER OR DIRECTOR Date Dayume Phone #

RN R\ VAN VR 7

CR2E034 {9/39)



