2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
BOLD BARRICADE, INC.

»r

DOCUMENT # P99000013435

0

Printipal Place of Business

20050 N.W. 65TH COURT
HIALEAH FL 33015

Mailing Address

20050 NW. 65TH COURT
HIALEAH FL 330152137

FILED

Jul 20, 2000 8:00 am

Secretary of State

05-05-2000 90113 018 ***150.00

-

2. Principal Place of Busingss 3. Mailing Address ”““m hl “.l I“ |
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4éEI Nurmbar Applied For
<~ DF/5 220 o Appicebi
_-Zup B , Country th Oounsm’ . 8. Centicats of Statvs Desied __[J _ . $8.75 Agdiional =)
6. Name and Address of Current Registered Agent 7. Namne and Address ol New Registersd Agent
Nameg - ’
~L
OLNGBE- oA Street Address (PO. Box Number is Not Acceptable)
___ . 1BB4INW.NDAVENVE = e E— R — - : ]
STE 220
MIAMI FL 33169 City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered aganl. or both, in the State of Florida.
SIGNATURE
Signatura. typad o pretted name of registered agent and utls it appicable. (NOTE: Registerad Agent signaium required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection & ‘R Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 * %‘fﬁ“ﬁ;‘,,d“g‘j,?;?ﬁmgﬁmm ﬁﬁ,‘fo“éi’f
(See erileria on back]) Make Check Payable to Department of State .
1", QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIILE PD [ Detete TLE O cangs [ Addition | &
NAME OKPALA, COLUMBA HAME &
STREET AODAESS | 20050 MW, 85TH COURT STHEE ADDRESS 3
cnv-ST-0p | HIALEAH FI, 33015 crv-gr-2 &
— i
e VST 3 Delete TITLE Otrange [ Addition | 3
NAME OKPALA, COLUMBA NAME  _
STREET ADBRESS | 20050 N.W. 65TH COURT STREET ADDRESS
CIFy-ST-2P MIALEAM FL 33015 TIY-$T-71P
TLE (3 Detete TILE O3 Change ) Addition
[ SR P - e e e - R
NAME ) NAME — -
STREEY ADORESS STREET ADDRESS ;
GIty-sT-29 CHTY-ST-20P :
e 1 e e [T R B st =+ -~ . (] .Change— [C] Agdition-{ —- -
HAME NAME
STREET ADDRESS STREET ADOAFSS
CITy-S7-21P CITy-§T- 2P
e B3 Detee ME Ochange [ Acdition
NAME NAME
STREET ADDAESS STREET AODHESS
cIry-g1-2p CITY-§T-21P
me 3 Delets TIE [Jchangs [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0P CITY-$T-2IP
13. 1 harsby cenlity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){). Flarida Statutes. L lurther certify that the information
indicated on Ihis report or supplemental report is true and aceurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of tha corporation or the receiver or ystee empowered 1o executs this report as required by Chapler 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atlachrment wi address, with all other like empowered. !
. e
SIGNATURE: e
ER OR DIRECTOR




