‘3001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the informatier? supp! £ filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further cerlity that the information
indicated on this report or sygblemental reporij¢ tgfe 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 corporation or the recRjvepr trusteg Mp ered to execute this report as required by Chapter 607, Floricia Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment™gth an gdgt / ith all other like empowered.

AL ~
SIGNATURE: ___ < 202l 3/ 5/,

sncvﬂns Aﬂ}ﬂpsn GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4 Pate Daytime Phone #
y - —

CR2E034 (10/00)

DOCUMENT # P95000063353 Mar 08, 2001 8:00 am
1. Entity Name r)7
EMMAN PAINTING, INC Secreta Of State
' ' 03-08-2001 90086 039 ***158.75
Principal Place of Business Mailing Address
2099 NW 141 STREET 20050 NW 65 COURT
#2 MIAMI FL 33015
OPA LOCKA FL 33054 ] 0
Us L
1
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 506 Applied For
6 13998 Not Applicable
Zip iCoumry Zlp Country 5. Certificate of Status Desired ﬁ $8'75 Addilional
Fee Required
= 8- Name Bnd-Address of Current Registered-Agem—————— | =227 Name-and-Address of New Registered Agont—
Name
OLAIGBE’ OLA Street Address (P.0. Box Number is Not Acceptabla)
18441 NW 2ND AVE #220
MIAMI FL 33169
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registerad agant and title if applicable. {NOTE: Ragistered Agant signature required when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi ‘
- X i R paign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e PVST [ Delete TITLE [ Change [ Addition
NAME OKPALA, COLUMBA NAME
STREET ADDRESS 20050 NW 65 COURT STREET ADDRESS
GITY-ST-ZIP MlAM' FL 33015 CITY-ST-2IP
TILE |D [ Delete TITLE [OJthange  [J Addition
NAME OKPALA, COLUMBA NAME
STREET ALDRESS | 20050 NW 65 COURT STREET ADDRESS
CITY-ST-2IP MlAMl FL 33015 GITY-ST-2IP
TITLE VNPT D Delete T T —_ T [ Change—= L] Addition
NAME CECILIA, OKPALA NAME
STREET AD_D_E[’E_S‘S_ 5 3 8 9 . NW 1 8 8 Street STREET ADGRESS
arv-st-zP -Miami, Fl. 33055 CITY-ST-2IP
TITLE SECRETARY O celete TITLE Jchange [ Addition
\AVE thECHI , OKPALA : NAME
st aooness | 20050 NW. 65 COURT STREET ADDRESS
wrvsrae | MIAMI, FLORIDA 33015 v-s1-2p
MLE [ Delete TILE O change (O Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§T-21P CITY-ST-21P



