2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000091414

1. Entity Name

WEST OPALOCKA WAREHOUSE INC.

PRV

* r o s K et e
< L L LY 5\

Frincipal Place of Business % . {7 Maiting Address

11510 W BISCAYNE CANAL ROAD
MIAMI FL 32161 '

MIAM) FL 33161-6666

11510 W BISCAYNE CANAL ROAD

2. Principal Place of Business 3. Mailing Address

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

&

AV

FILED
Jun 09, 2000 8:00 am
Secretary of State

04-27-2000 90067 034 ***150.00

1l

I

TR

DO NOT WRITE IN THIS SPACE

City & Statg

City & State 4. FEI Number Appliad For
. 65 ~05 D & LIED FOR Not Applicable
Zip Country Zip Country " . $8.75 additional
A 5. Cerlificate of Status Desired () Foo Required
6. Name and Address ol Current Roglatered Agent 7. Name and Address ot New Reglstered Agent
b Narne
h "'MANA?EMMANUEL o T - Strest Address‘(P.E). Box-Number Is hiot Accaptabla)
e 1510 W-BISCAYNE -CANAL ROAD = oo oo A T R T e
MIAMI FL 33161
Ciy FL [ ZrCoce
8. The above named entity submils this staternent for the purpose of ehanging its registered office or regiszé.red agent, or both, in the State of Floriga.
SIGNATLRE -
Signaiurs, typad of printad name of rpgrtrad agant and ttie i applcable. {NQTE: Ragistersd Apent signatura requirad what reinatating) DA]’E
8. This corporation is eiigible 16 satisly its Intangible FILE NOW!!) FEE IS $150.00 o : o Financling °
Tax fing requirement and slects 10 do so. After BAY 1, 2000 Foe will be $550.00 1 e e e $5.00 uzy Bo
(See criteria on back) (W] Make Check Payable to Department of State

GRS OFFiGERS AND DIRECTORS © 12, ., ADDIMIONSJCHANGES TO OFFICERS AND DIRECTORS 1N 11
me D T ) o 3 Delee THILE O change [T Addition
NAME IMANA, EMMANUEL NAME
STREETADORESS 14599 W BISCAYNE CANAL ROAD STREET ADBRESS
cy-s1-2Ip 'AMI Fl. 33181 CIme-51-2P
e " o C1 petete ME OcCrange [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P Cy-Sr-2P
TILE ] pelete THLE [ change [ Addition
AapiE NAME
STREET ADDAESS STREET ADDRESS
CTY-5T-2P_ .| _. . ~ CIFY-ST-ZP
T B — e T O neiete e~ Rl T T eI TN SR Change = D) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-§1-2F CrY-S1-27
e O pelete me Clchange [ Addition
NAME NAME
STREET ADORESS STREFT ADDAESS
CITY-S7-2P CITY-ST-2if
Tk 3 petete TE Clctange (] Addition
| NAME NAME - 1
\ STREE) ADTRESS STREET ADDRESS
ciry-ST-ap CITY-ST-21P

. 13, (hereby centi

indicated on this raport or supplemental report is true an

that the information supplied wilh this filing does not gualify for the exemption stated In Section 1 IB.D?}{S)(i}, Fiprida Satutes. | furiner certify that the information
accurate and that my signature shall have tha same lagal effect as if made under oath; that | am an officer or director

of the corporation or the raceiver or rustee empgwered lo execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

addrass,

changed, an affachment with »

ith all gher like empowered,

2|9

305
\eo it

SIGNATURE:

D NAME OF SIGNING OF FICER OR DIRECTOR

Daytina PHone #

CR2E034 (9/99)



