2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000082525

1. Entity Name

ATUMA RESTAURANT, INC.

Principal Place of Buginess Mailing Address

10951 NW 27TH AVE.
MIAMI FL 33167-3409

10951 NW 27TH AVE,
MIAMI FL 33167

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED '
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90099 009 ***150.00

= W

WM A

D0 NOT WRITE IN THIS SPACE

Cit tate City & State . r Applied For
ves ! * FEIturbe 65-0701828 NztpApp]icable
Zp Country Zip Country 5. Certificate of Status Desired O fg';esqﬁ?:ci’“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeted Agent
Name
AKPODIETE, ALEXANDER 0 Street Address (PO, Box Num;er is Noi Acceptable)

10300 SUNSET DR., STE. 307
MIAMI FL 33173

City

FL Zip Code

8. The above na

SIGNATURE

submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida.

ped or printad name of registerad agent and title if applicable.

(NOTE: Registered Agert signature required when reinstating) DATE

9. This corporattgn ys eligible to satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
= =T AREF MAY T, 2000 Fee wili be $350.00°

o] - 10.+ Election Campaign Finanacing ~— -
Trust Fund Contribution,

: ‘$5.00 May Be
Added 1o Fees

(See criteria on back) a Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE D [ Delete TMLE O change [ Addition | &
NAME EYINFUNJOWO, KAYODE NAME %
STREETADDRESS | 10811 GULFVIEW DR. STREET ADDRESS 3
OTsT2F | N. PEMBROKE PINES FL 33026 o-st-2¢ &
TILE O belete TITLE [ change [ Addition | G
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP . . CITY-ST-ZIP
TITLE O oelets TALE D) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-5T-2P
TWILE [T petete TITLE Dl change  [J Addition

| NAME NAME

" STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
e O pelets TNLE . . Dlthange _ []Agditon | _
NAME — e N . O i ar e e n e e
STREET ADDRESS | STREET ADORESS
CITY-5T-2IP CITY-S7-2IP
me .. - O Detete - Lt [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net quality for the exem
indicated on.this report or supplemental report is true and accurate and that my sign.
of the’ corporation or the receiver or trustee empowered 10 execule nis repon as req
changed, o on an attachment with an address, with all othe{‘ Iil_(’e; empowered.

i
I i f
Ul

SIGNATURE: __ SFGNATE

]

r=-18

l‘: ;'

LR . .
PRI ey ]

ption stated in Section 112.07¢3)(i}, Florida Statutes. | further certify that the infarmation
pure shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida S’Lati.7; and that my name appears in Block 11 or Block 12 if

SIGNATIIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Diff

}3’/00 (3‘05) é%l 6“.5/]_-

Daytime Phong #

Y
[

t



