2005 NOT-FOR-PROFIT CORPCRATION
REINSTATEMENT

FILES
SECRE MRY Or GIATE

DOCUMENT # N02000000286 DIVISIGH Of ERARCRATIaNS
b

1. Entity Name

NIGERIAN-AMERICAN CHAMBER OF COMMERCE INC.

05 HAY -9 PM 3: 3
Principal Place of Business Mailing Address

2063 OPA LOCKA BLVD. 2063 OPA LOCKA BLVD. !63 WS’E’%‘EEPWEM ef o
MIAM, FL 33054 MIAMI, FL 33054 U“{E T LAV E SEE .0 /~0S

2. Principal Place of Business 3. Mailing Address Hlmm |”||”I ”l“ ||”] Ilm ||W "lu "”‘ Il”l “"l m‘l m“lm m)

Suite, Apl. #, etc. Suite, Apt. #, etc. 02242005 REIN-NP CR2EQ9 (6/04)
City & State City & State 4. FEI Number Applied For
- 33-1001748 Not Applicable
Zip Country Zip Cauntry . . $8.75 additional
' . 5. Certificate of Status Desired '[_r Feo Required
6. Name and Address of Current Roegistored Agent 7. Nama and Address of Now Registered Agent
Name

JACK, SAMUEL - - : - i ‘

2063 OPA LOCKA BLVD. Street Address {P.O. Box Number is Mot Acceptable)
MIAMI, FL 33054

City FL ‘ Zip Code

8. The above narmed entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and aceept

the obligations of registgréd agen
DA /DG fo5”

60 name of segistered agent &nd tle il appiCADIE. {NOTE: Regi dred when rei

SIGNATURE

I

Make check ble t:
FILE NOWI!! FEE IS $297.50 payable to

Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me - P [ pelere TITLE O change  [J Addition

NAME JACK, SAMUEL NAME

STREET ADDRESS | 2063 OPA LOCKA BLVD. STREET ADDRESS IS 4aERE I R

cv-sT-2p | MIAMI, FL 33054 CiTY-ST-21P OS5/ 1720501021 --001  #E0 00

TITLE D [ pelete TILE O change (O Addition

NAME ABINA, BAYO NAME

STREET ADDRESS | 1281 N W 202 ST STREET ADDRESS e !;]ﬂ ] l:—_‘i.zs, et e s i .EE

orv-st-zP | MIAMI, FL 33169 CITY-ST-2P OEA 1 T A0 2T--002 #6500

THLE D [ pelete TITLE [ Change 7 Addition

RAME ANYIKNAMD, FRANKLIN DR NAME

STREET ADORESS | 1019 PINE BRANCH DR STREET ADDRESS

CITY-ST-2IP WESTEN, FL 33328 CITY-ST-21P )

TME D 7 Delete THILE Ochange [ Addition

NAME AGILEYE, ISAAC DR NAME

SIREET ADDRESS | 10825 S W 184TH ST STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33157 CITY-S7-2IP

TITLE FS O belete TITLE [ Change [ Addition

NAME AKIMBIYI1, SUNDAY NAME

STREET ADDRESS | 18542 NW 23 CT STREET ADDRESS

CITY-ST-2P MIAMI, FL 33056 CayY-51-2P

TIILE S (73 Delete e [J Change - [ Addition

NAME ENOGIERU, SUNDAY NAME

STREET ADDRESS | 9811 BOSQUE LANE STREET ADDRESS

CITY-ST-2P MIRAMAR, FL 33025 CITY-ST-21P

12. | hereby certify that the information supplied with thje filing does not quality for the exernption stated in Section 119. 07& i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is#ue and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director

of the corporation or the receiver or trustee empffwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bloek 10 or Block 11 if

changed, or on an attachment with an addred ‘with gll gther like empowered.
oot (105 sor 60130

SIGNATURE: siGNATURSAND Tif5 QR PARTE/NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone 4




o4/29)0 5~

N0200000G286 R

NIGERIAN-AMERICAN CHAMBER OF COMMERCE INC.
2063 OPA LOCKA BLVD.

MIAMI FL 33054
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