2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N00000002504 Apr 25,2001 8:00 am 3
1+ Foty e ecretary of State

AFRICA EDUCATION & CULTURE ORGANIZATION, INC. 04-25-2001 90049 039 ****6] 25
Principal Place of Buginess Mailing Address
9111 ANDORA DRIVE 9111 ANDGRA DRIVE
MIRAMAR FL 33025 MIRAMAR FL 33025
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number /] Applied For
Not Applicable
Zi ! i -
® Gountry Zip Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
OLAIGBE, OLA
18441 N.W. 2ND AVENUE
SUITE 220
MIAMI FL 33169 City FL Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and ftitle if applicable. (NOTE: Registered Agert signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Departmeant of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE FD [ netete TITLE [ change  [7] Addition g
NAME FOLORUNSHO, MUFUTAU M MAME =]
streeT A0DREss | 9111 ANDORA DRIVE STREET ADDRESS 5
CITY-ST-ZIP MIRAMAR FL 33025 CHTY-ST-ZIP 3
- ol
TILE VD ‘?{Dmem TLE Vb Dl change  fi] Adeilion | &
i~ Q
e OLOYEDE, SAMUEL o Assey  EKPsjors
streetanbress | 9111 ANDORA DRIVE STREET ADDRESS Ci { ” Aol A D{
Giry-st-2I7 MIRAMAR FL 33025 Ciry-81-2p M rremd-e. Fo 3%ea5
TITLE D [ elets TILE , [ Change [ Addition
NAME AJAY, KUNLE NAME @):ﬂ Py
sTReeT A00RESS | 9411 ANDORA DRIVE STREET ADDRESS
orv-sr2p | MIRAMAR FL 33025 o-57-2p
THLE SD 7 Delete TITE [ Change ] Addition
NAME ARMINDO, CARINE NAME
streeTAnoRess | 9111 ANDORA DRIVE STREET ADDRESS
CTY-ST-2IP MIRAMAR FL 33025 CTy-§T-7P
TITLE D O pelete TITLE [1Change ] Addition
RAME ORUNMILA, OLOMIDE NAME
streeTaD0RESS | 9191 ANDORA DRIVE STREET ADDRESS
CITY-ST-ZIP MiRAMAR FL 33025 LITY-ST-2P
ThLE b M\De\ele TITLE — 1<HPK ﬁﬂ,,\{ ] Change mdd'\tion
e ENIADE, KAYODE e o FTES
stReeT ApbRess | 99111 ANDORA DRIVE STREET ADDRESS O)J { Are Dt .
CITY-5T-2P MIRAMAR FL 33025 CIty-ST-2P A AT . 530S
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that ithe information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmert with an gddress, with all other like empowered.
SIGNATURE: U\M Fotokunshha, Wiy Myees (Pa) 4’/—/(8//2¢e [ @%}%9 433
SIGNRTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date t ~Daytime Prone %




