2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NSS000002189

1. Enlity Name

AKWA IBOM STATE ASSOCIATION OF NIGERIA (U.S.A),
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Principal Place of Business

18270 SW 142 PLACE
MIAMI FL 3377

Mailing Address

18270 SW 142 PLACE
MIAM FL 33177-7820
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2. Principal Piace of Business 3. Mailing Address
Suite, Apt, ¥, £1C. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Staté 4. RE} Ng;lber Applied For
f@ - C t f q 860 Not Applicable
Zip Country Zip Country i : $8.75 Additional
5. Certificale of Status Desired x Foo Required
0= Mame snd Address of Current Registered Agent 7—Name and-Addresa of New Hegisterad Agent — —— ———— -
Narne -
KPEN?ANG, MSSEY T Sireet Address (PO, Box Mumber is Not Acceptable)
18270 SW 142 PLACE
MIAMI FL 33477 _
City F L Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, ar both, in the state of Florida.
SIGNATURE
Signanha, typed of PHnted narme of régistensd BDAM Gnd il i ADRICADIS (M.Mwmwﬁmmmm“m; DATE
FILENOW: 4 o - | 9. Blaction Campaign Financing $5.00 May Bo * Make Check Payable to
FEE IS $61.25 Toust Fund Contribution. Added to Fees Departmend of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DP 0 Detetz TIE []crage [ Addition
NAME IKPEINYANG, BASSEY T MR.’ ' HAME
STREET ADDRESS | 95270 SW 142 PLACE STREET ADDRESS
oY S3-28 M £ 377 av-s1-20
TME O Detate e ) changs [ Additicn
HAME EKWEHE, PHILOMINA MRS. NAME
sweeT aookess | 2648 BAHAMA DR. | e anomess
CITy-5T-21P MIRAMAR FL 33023 ) CITY-ST-2P — - :
e DsP [J Detete TIE O Craage [ Addition
N AKPAN, MIKE DR. : e
STREET ADDRESS | 2648 BAHAMA DR. STREET ADDRESS
CTY-$T-21P MIRAMAR FL 33023 Cy-S1- 7P
TME 1)) [ oetele Tne [Jcrangs [ Actuition
NAME ESSIET, NSE MRS. HAME %
e ooRess | 19821 NE 13 CT. STREET ADCRESS \
cmy-St-a¢ N.MIAMI BEACH FL 33179 CTY-ST-2P ..
e DFS 3 elets TITLE o [DChange [ Addition
NAME EYO, BUFFER MR. NAME
STEerADDRESS | PO, BOX 970728 STREET ADDRESS
CIVY-ST-2P MiAMI FL 33187 CiIY-$7-1P
e DPRO O eiets - me O change [ Aadition
RAME OKON, BASSEY MR. HAME '
streerancress | 1190 N. STATE RD. 7,#215 STREET ADDRESS
on-stz¢ | FTAAUDERDALE FL 33312 onv-1-20

CR2E(37 (9/99)

12. | hereby certify that the information supplied with this lin 3 does not quality for the exemption stated in Section 119.07(3){). Fiodcla Stalutes. | further cemfy that the information
indicated on this report or suppfamental report is rue and accurate and hat my slgnature shal have the same iegal affect as if made undar oath; that | am an officer or director
of the corporation o the receiver or rusies empowered 0 exacute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

changed. of on an attachmeni with an address, with ail othe empowered
- g// 8/ ro

OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date 7 4 Dayuma Phons ¥

SIGNATURE:

‘-—




