2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000053377

1. Entity Name

P
LO-KUM GLOBAL ENTERPRISES, INC.

f
Princiial Place of Business

2331 STATE RD. 7. SUITE 214
LAUD'ERHILL FL 33313

.
;

Malling Address

IF3 Principal Place of Busingss

15231 MStode /.7 uzpg, St

3. Mailing Address P QR0 A ’2,370’ ‘
. Laschedale £ 23207

Suite, Apt. #, etc.

Suile, Apt. #, elc.

i

FILED

May 05, 2000 8:00 am

Secretary of State

05-05-2000 90042 004 ***150.00

AR CH A

DO NOT WRITE IN THIS SPACE

AKKUM, NEVIN
4780 NW 24TH CT., #208C
LAUDERDALE LAKES FL 33313

= 204 B.O.Kar 237G,
City & State Cily & State 4 4. FEI Number 650843811 Appliec For
LAUDERILL  EL FOLT thuDEeopLE, FL Not Applicable
Zip Country Zip Country . . $8.75 Additional
9 .—'S.—l 1 2 RrO\A-N‘.W"d 3,3 3 Q 3 8 B 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.
R - el - = Name N

AMENM I NP AXXUNA

Street Address (P.O. Box Numbex js Not Acceptable}
M QWS HNNP AL S SR

City

(B pcEroal & CaKET

FL

25912

SIGNATURE

8. The above named entity sybmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

(A {7_/-,/00

Signature, typed

@d name of registered agent and title it apphcable.

{NQTE: Regstered Agent signature required when renstating)

DATE

9. This corporation is eligible to satisty its Intangible

FILE NOW!!! FEE IS $150.00

Tax f:‘Lin.g re.aquifemem and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:E::'gzn%ag;at‘r%uE::nmng ,fclsdgjotohll?;sae
(See criteria on back) O Make Check Payable ta Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PTS [ Delete TMLE O Change [ Addltion
NAME AKKUM, NEVIN HAME
STREET ADDRESS | 4780 NW 24 CT, #208C STREET ADDRESS
CITY-ST-2P LAUDERDALE FL 33313 GITY-ST-2IP
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P . . . ~
TIFLE L3 Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2iP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) GITY-ST-7IP
TITLE O delete TITLE [ change T Aoditien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY -ST-2IP CITY-ST-ZIP

SIGNATURE:

OLL/ZL/OO

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal efiect as if made under oath; that | am an ofticer or directar
of the corporatian or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11.or Block 12t
changed, or on an attachment with an address, with all cgher iike empowered.

954-292-2j9%

SIGNATURE AND

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phona #

CR2E034 (9/99)




