2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Jan 27,2003 8:00 am
DOCUMENT # NO2000000238 - - Secretary of State

. Entity Name 01-27-2003 90555 002 ****70.00
NIGERIAN-AMERICAN YOUTH ORGANIZATION INC.

Principal Place of Business Mailing Address
610 NW 183RD ST.. SUITE 7 610 Nw 183RD ST.. SUITE 7
MIAMI FI, 33169 MIAMI FL 33169

s gy o= MR AR

Suite, Apt. #, sic. S”“e Ap‘ #.etc. [J CHECK HERE IF MAKING CHANGES

City & State State A' 4. FE! Number Applied For
D A - '/O L’K’ O D_'QC&(? ? / Not Applicable

Zip Country Zip Country " ) $8_75 Additional
'% Z 9 $—L|, M . J\ . f[‘" 5. Certificate of Status Desired m Fee Required

6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Reglstered Agent
Name
JOSHUA’ PAT Street Address (P.O. Box Number is Not Acceplable)
610 NW 183RD ST., SUITE 7
MIAMI FL 33169
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing jis registgted office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
/] a»)/ 0%

SIGNATURE

Slgnature, typad or printad name of registered agent and title if applicable U {NOTE: Registered Agent signature required whan reinslating) { DATE
B i v o e e A ] [V - B . . . R N ey Ty = ol PR
. X 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribulion. [d  Added to Faes Florida Department of State
10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D [ velet TITLE (] Change [ Addition
NAME JOSHUA, PAT NAME
sTaeeT ADDRESS | @10 NW t83RD ST., SUITE 7 STREET ADDRESS
GITY-ST-2IP M'AM' FL 33169 CITY-ST-ZIF
TILE D AT Datee TLE PA-U“L' AGQ y 4 i,\f §GEE TR Chenge [ Addition
NAME INIWE, MARY NAME blo MW ¥ 27 d sof+# 7
sTreeT AD0RESS | B0 NW 183RD ST., SUTTE 7 STREET ADDRESS q
arv-stze | MIAMI FL 33169 o-stze | PMATDAAY | P—Z 31 6
TILE D : [ belele TILE [ change [ Addition
NAME JOSHUA, MARGARET NAME

STREET ADDRESS
OITY-51-21P

STREETADDRESS | 610 NW 183RD ST., SUITE 7
CITY-S7-2IP MIAMI FL 33169

TME D ﬁ Delete

X Cha [ Additi
e OSHLKOYA, OLA-  ~_. e N,q—/\l "( @EEISI,, Ki"ge o

STREET ADDRESS | 610 NW 183RD ST., SUITE 7 STREET ADDRESS AW [§Lrd s+
orv-st-2p | MIAM) FL 33169 A orv-st-zp u»{-—rvu 32109

TITLE D %e!ete TITLE ﬁgS""‘ Mﬁj ey | XChange [ Addition

NAME BAMISHI-GBIN, SOLA NAME LA Al

STREET ADDRESS | 610 NW 183RD ST., SUITE 7 STREET ADDRESS %’%% | R2vel % is 7

orv-st-ze | MIAMI FL 33169 o stze | ARk F‘ 22169

TITLE [1 petete TITLE [ change [ Addition
NAME NAME ‘

STREET ADCRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-21P

12. I 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 the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee am ered tg executefhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acdress, fwijh all ofher like gmpowered.

il

SIGNATURE: ___ SIGNATIAWYSEZQUIRED {‘5’3 ‘jo y

-

CR2E037 (10/02}




