e —————————,———— ]

2002 UNIFORM BUSINESS REPORT (UBR) FILED

1
3
3
3

¥

[ ]
DOCUMENT #  P96000082525 Msay 2%’ 20021‘ gi_og -
1. Entity Name . ecre ary O a e >
ATUMA RESTAURANT, INC. 05-22-2002 90258 020 ***150.00
Principal Place of Business Mailing Address
10951 NW 27TH AVE. 1095t NW 27TH AVE.
MIAMI FL 33167 MIAMI FL 33167
T2 Princpa PTac;e of BUsiAess T T A Mailing Addrsss T = = M“JMM““I“N ||m |I|I| nlll |h|| "IIJ l"”l" S
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4, FEI Number Applied For
65-0701828 Not Applicable
Zj Countr Zi Count i
P eurtry P Hniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6.; Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
w Name
AKPODIETE’ DER O Street Address (P.Q. Box Number is Not Acceptable)
10300 SUNSET DR., STE. 307
MIAMI FL 33173
' , 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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and 1itla if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation Is gligible to salisty its Intangible _ ) FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing " $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed ‘o Fous
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADD:ITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE [ Change [ Addition §
NAME EYINFUNJOWO, KAYODE NAME =
STREET ADDRESS | 8127 SW 21 CT, APT. 201 STREET ADDRESS §
CiTY-ST-2IP MIRAMAR FL 33028 CITY-ST-2IP W
. an
MRE™ L 3 E_Yl N NJew %P("D Delete TMLE OJ Change ] Addition | G
NAME.. . 1 - 2 vwi 123 Tere NAME :
STREET Anqﬁm@ ‘ ot ’jb ) J/ STREET ADDRESS
omsib . A ) AR e FL 3 Ve CITY-51-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O etete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IF
e . (I Delete __ J TmE. Teremiim e - -- [ Change - ~[] Addition !
NAME - T - N ' NAME '
STREET ADDRESS ) STREET ADDRESS
CITY-57-2IP CITY-57-2IP
e (3 Delete TLE [ Change [T Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
: . -indicated on this report or sy, mental report is true 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 carporation or the reciyfrfor rustee empowered to execute this report as required by Chapter 607, Floridg Statutes; angl that my name appears in Block 11 or Block 12 if wl
changed, or on an attach ﬁiﬂ_ﬂess' with all other like empowered. e
X N ’“.J{.‘. ﬂ';r‘}»:-:;'h‘s.r‘r. N ; D q 1— Q Tt" oo
SIGNATURE: * et R S N T 7 . f{
[GNATPRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone # £

JoA



