2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nama

AMAKPE INTERNATIONAL, INC.

DOCUMENT # P99000107699

-

Principal Place of Business

239 KROME  AVENUE
HOMESTEAD FL 33090

Malling Address

239 KROME AVENUE
HOMESTEAD FL 33090

2. Prlncipé] Place of Business

9. Mailing Address

Suite, Apt. #, elc.

Suita, Apt. #, etc.

6/

FILED
Jul 05, 2000 8:00 am
Secretary of State

06-09-2000 90028 035 ***550.00

WRITE IN THIS SPACE

&

City & Sate City & State 4. FEi Number Apptlied For
Not Applicable
Zip Country Zip Country - $8.75 Additional
U [ | & Cedificalo of Status Desired L e Required. L
6. Name and Address of Current Reglistered Ageni 7. Name and Address of New Reglistered Agent
Name .

B _SEGHE'»_B.EB“;AEQ.E e P — wmeem e ] - Street Addrass (P.O. Box Number is NOLAQQQ'E§tx_Ig)$ ) .
10723 SW. 104TH STREET = — P db bt
MIAMI FL 33178 ’

i Zip Code
o . FL[?
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 Fiorida.
- .
SIGNATURE o :
. = . typed or priniad name of regisiered agent and tite i apphcabls. {NOTE. Regisiarad Agent signature required when remztaling) DATE v
Y
v - - :
8. This corperation is aligible 10 satisty its Intangible FILE NOW!I! FEE IS 53'_:.000 10. Election Campaign Finanging $5.00 May Be
Tax ﬁhng r{_aqulremen( and elacts 1o do so. ARer MAY 1, 2000 Fee wiil Bo $550,00 Trust Fund Contsioution. Added to Fees
(See criteria on back) Make Check Payable 1o Department of State

11. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS WM 11 -
Tme D . R | mE [ Change [ Addition §
WAE AMANAM, USUAR - - © {10 g : 2
sweF1 avoness | 34015 SEVENTH STREET SUTE STREET ADDRESS ‘ ‘ 3
crv-sT-2P | UNION CITY CA 84567 o-S7-20 | g
TTLE D O oelets TME O ohenge T Addition | G
HAME IKPE, NSIDIBE NAME
STREET ADSRESS | 230 KROME AVENUE STREET ADORESS ‘ . - .
an-s-20 | HOMESTEAD FL 33030 . L e -

g TR T TR e O petetn me CJchange [ Acdition
HAME NAME
STREET ADBRESS STAEET ADDRESS , *

~CiTf-ST-IP = = — e EELC SRS RS [ 1) £5) B N SRRt I S S, - —_—
TRE [ celete TMLE [ Cange  [J Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-ST-21P CITY-51-2P
TLE {1 Detate TTE . {Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-0P
TiTLE ] Delete TmE Ochange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Y- 1-21° CITY-5T-2IP

of the ‘corporation or the receiver of rustes em

SIGNATURE:

13. [ hereby certify thal the information supplied with this filin
indicated on this reporl or supplemental report is true and accurate and that my signatu

doas not qualify for the examption stated in Section 119.07(3)(i). Florida Statutes. | further cenily thal the information
ra shall have the same legal effect as if made under cath; that | am an officer or director

od to exscute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgss, with all other like empowerad.

oAl prvre . Wsip6E fK_FE

SIGNATUAE AND TYPED OR PRINTED NAME OF $1010NG OFFICER OA DIRECTOR

b — A~ 00

Dayume Phone #




