3/

a [

2002 UNIFORM BUSINESS REPORT (UBR)

PgENgnl:AENT # P97000091414
WEST OPALOCKA WAREHOUSE ING.

Mailing Address

11510 W BISCAYNE CANAL ROAD
MIAMI FL 3361

Principa! Place of Business

11510 W BISCAYNE CANAL ROAD
WIAMI FL 33161

FILED
Apr 24, 2002 8:00 am
ecretary of State

03-24-2002 90056 050 ***150.00

AR A

Dayume Prons &

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE| Numbar Applied For
. 65"(52 1592 Not Applicable
Yl i n
P Country e Country 5, Certificate of Status Desired 0O $8.75 additional
) N Fee Required
8. Namea and Address of Current Registsrad Agant = - — — --7.-Mamo and Addreas of New Registerad Agent —
Name
‘MANA' EMM/ Sireet Address {P.O. Box Number is Not Accaplable)
11510 W BISCAYNE CANAL ROAD
MIAMI FL 33161
City FL Zip Code
&. The above named entity submils this statement for the purpose of changing ils registered office or registered agenl, or both, in the State of Florida.
SIGNATURE
Signature, lyped or prirted name of ragistened agant and tie il applicable. [HOTE: Registarad Agenk SIgnatune requirad when reinstaling) DATE
9. Thig corporation is eligible tc satisly its intangible FiLE NOW!!! FEE IS $150.00 10. El o
ectlon Campaign Financin
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will ba $550.00 Trust Fursjac:nt:-?buti'on. "9 ﬁdﬁow“é‘gf“
(Sea criteria on back) a Maks Chack Payable to Department of State
. ’ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e D 0 petete e Cchange 3 Addition { 5
RAME -IMANA, EMMANUEL NAME &
see aporess | 11510 W BISCAYNE CANAL ROAD STREET ADDRESS 3
cnv-st-ze | MIAMI FL 33181 CTY-ST-2P éJ
ME £ peler THE Ochenge [ Addition | &S
RAME ~ NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 21 CiTy-ST1-21P
ME—= "~ |+ = =v ree-smma@s= ™ v =0 Dpple > ME- -- L h G e hCharga  [ChAddition
-MAME - - - . e, B = NAME - —[—~ - == = _— - - - -
STREET ADDRESS STREET ADDRESS
cny-S1-2P CITY-ST-21P
TINE 0 oelen TME [ Change  [2) Addition
NAME ’ HAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ petete TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
e (O petete it [Ochage [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CMY-51-2P ciTY-$1-21P r
13. | hereby cem[lz that tha information supplied with this fling does not qualify for the exemption stated in Section 119. O?Sfa)(l) Florida! Statutes, | further cestily that the information
Indicated on this report or supplementa! report is true accurate and that my signature shall have the same lagal effect as if mae under oath: that | am an officer of director
of the corporation o the racelver of trustes empowered to exacute this report as raquired by Chapter 607, Florida Statutes; and th mv name appaars in Block 11 or Block 121
changed, or cn an atls with gn.addrass, with alt other like empowered.
SIGNATURE: Winjo2 (78¢)As1-2504



