2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

1. N
Entity Name 04-18-2003 90119 035 ****61.25
CHINYE FOUNDATION, INC.
Principal Place of Business Mailing Address
1395 NW 167TH ST., STE. 101 139 NW 167TH ST.. STE. 101
MIAMI FL 33163 MIAMI FL 33169
City & State City & State 4, FEI Number 65.1 128720 Applied For
Not Applicable
oe Country “le Country 5. Certifcate of Status Desred [ 98-7D Additional
B e me— o e R T T . Fea Required
6. Name and Address of Current Regisiered Ageni 7. Name and Address of New Registered Agent
Name
CHlNYE' TONY ' Streat Address {P.O. Box Number is Not Acceptable)
1395 NW 167TH ST., STE. 101
MIAMI FL 33169
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of’ reglstered agent.
SIGNATURE _
- Signature, typed 0r|printad name of registarad agant and litle if applicabia. {NOTE: Registerad Agent signature required when reinstating) DATE
i
L . FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10. - QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D . [ pelstz TITLE [ change [ Addition
NAME CHINYE, IKE HAME
staeeT anoress | 95821 SW 20TH ST. STREET ADDRESS
CITY-ST-ZP MIRAMAR FL 33027 CITY-ST-21P
TITLE D [ Delate TITLE [J Change  [J Addition
NAME CHINYE, GODFREY NAME
staeer avoess'| 7816 ROCKPORT CIR. STREET ADDRESS
LIy -s1-21 LAKEWORTH FL 33487 o= Remy-srae v T R L -
TITLE D 7 Detete TITLE [Ochange [ Addition
NAME CHINYE, ISAAC NAME
sTREET aDoREss | 13242 SW 54 CT. STREET ADDRESS
ClTY-ST-2IP MIRAMAR FL 33027 CITY-ST-2IP
TITLE D [ petete TITLE O Change (] Addition
HAME CHINYE, TONY NAME
sTreeT AooRess | $395 NW 167 ST., #101 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33167 CITY-ST-2IP .
TITLE D 3 Celete TITLE ) Change [ Aadition
NAME CHINYE, ERNEST NAME
sTreeT anoress | PO BOX 552261 STREET ADDRESS
omv-st-2r | CARQL CITY FL 33055 CITY-5T-ZIP
TITLE [ petete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-81-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate gRd that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acidress, with all other like echpowered.

Sl

SIGNATURE:

CR2E037 (10/02)



