FILED

; » Jan 31,2003 8:00 am

2003 FOR PROFIT CORPORATION
_UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P99000107699

1. Entity
AMAKPE INTERNATIONAL, INC.

01-31-2003 90091 043 ***150.00

e e T AT A O

Suite, Apt. #, elc. \ (/__ . Suite, Aut #. elc. er E Q {1 CHECK HERE IF MAKING CHANGES

ry ¥ 9
Cr‘ty, & State City & State, 'j l 4, FEl Number 65-1071133 ﬁﬁfﬂi‘l ::;bie
- " Country N Coum e _ $8.75.Addwional
- N y :_;ii‘::,_’_}_: - A_,__—_,;___:_;%_':.I,._._..-H%: L~ 5= Ceriificale of Status Desired ~—=[2}* Fee Roquirad
A 6. Namp and Address of Current Registered Agent 7. Wame and Address of New Reglisiered Agoent
I (O, = Name
™ BER’IAR - ’ - - ¥ ‘ - - -
SIEGEL' DF . Street Address (P.O. Box Number is Not Acceptable)
10723 S.W. 104TH STREET
MIAMI FL 33178 _
City FL Zip Codle

8. The above named entily submits this statement for the purpose of changlng its registered office or registered agenl, or both, in the State of Flonda fam :’amlua.r with, and accept
the obligations of registered agent. .

SIGNATURE : TR |
. Soranse OATE - :

. lypad of prinkad name of regisiemd 808t AnD Llte it spplcats. :Non:nwwnmwummmmm:_ - o OATE b ime e e e
- FILE NOWNI FEE IS $150.00 ) :
. Elacti . .
- After May 1,2003 Foo will be $550.00 B e ot 0 S50 M e
Make Check Payable te Florida Department of State o S
10. OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D . . O pelete THLE L [ change [ adoltion | &
NAME AMANAM, USUA H . HAME 3
steer appress | 34015 SEVENTH STREET SUITE S STREET ADORESS g
omv-sr.e [ UNBON CITY CA 94587 CITY-51-2p 2
o
NTLE . ID 0 Delete. TITLE DOchange [ Addition 5
NAME IKPE, NSIDIBE NAME
sveeT apcaess | 239 KROME AVENUE SRETADORESS | -
cor.st-» | HOMESTEAD FL 33030 R X S S P P e . B
me - . O pelete TNE . Ochange [ Agdition
NAME . NAME _ ’
STREET ADDRESS. . STREET ADORESS
Ciry-S1-2P CITY-ST-2IP
Tme . O petete TIMLE £ Crenge [ Adition
NAME ) NAME
STREET ADDRESS - SVREET ADDRESS
CITY-ST-2iP . Civ-S1-2P
TIHE ’ S [ Delets THE : R - T T"Ochange [ Addition
‘!W . .o, -, i . m : A e i 3 B ] :‘,.;. .
CSRETADDRESS | o et : ' STREET ADOAESS N g RTRET
* CITY-$T-2P T S A I CITY-5T-20 e
e ] st :;:_’_-‘,.‘.'.‘_.“__EI Delete. 2 = The e AL e s e EI Ghange ---[] Agdition
NaME T NAME .
L N » R-cav-srze R i
12. I hereby certi lhauhe information supplled with this filin é;does not qualify for the exemption stated in Section 119.0 95'3)(!) Fiorida Slaluies I 1unhe! cerlity that the information
indicatad on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as H made under oath; that | ami an officer or director
of the corporation of the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment wilh address, with all cther llke empowersed.
ZZ0uIREl] 03
SIGNATURE: M@ﬂﬁEﬁ’? / [
nwrmonuy‘ﬁmzwmmnamnmn#mni Data © Daytime Phona #



