* ~ima®

2007 NOT-FOR-PROFIT CORPORATION

- REINSTATEMENT JIED
SECRETARY CGF S1ATE
1. Entity Name

PEOPLES CLUB OF NIGERIA INTERNATIONAL, INC. - JTMAY |6 PH 1: 05
MIAMI BRANCH

L

Principal Place of Business Mailing Address
11950 SW 132 AVE. 11950 SW 132 AVE.
MIAMI, FL 33186 MIAMI, FL 33186

- l1IIMI1IIIIIOIMIMIWIIMIIIIIIIIINIIIIIIIIMIINIIIIIIIWIIIHII\
Suite, Apt. #, etc. Suite, Apt. 4, etc. 0425&5 !& quATE M

City & State City & State 4. FEI Number Applied For
11-3651814 Not Applicable
Zip Country Zip Country . ! $8.75 aguitional
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Addross of New Registered Agent
Neme
EGBEBIKE MICHAEL
11850 SW 132 AVE. Street Address {(P.O. Box Number is Not Acceptable)
MIAMI, FL 33186
City FL ] Zip Code

8. The abova named enti
the obhgauo s of regps

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
e agent.,—.

SIGNATURE ‘ FETVIVAN M _5 /H ,0‘1'
Sigrature, &peiyor printad name of Fegistersd agont end e H appicable (NOUE: Registarsd Agent signature requited when relnsteting) [ DATE
Make check payable to
FILE NOW!!! FEE IS $297.50 Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O belete TILE [J Change [ Addition
NAME EGBEBIKE, MICHAEL NAME
STREET ADDRESS | 11950 SW 132 AVE. STREET ADDAESS O — oy
crv-st-zp | MIAMI, FL 33186 G- S§1-2F s g ‘T-'u:“ 7 "1 1_! 1] 63 ] ":5 gl Ja" o
TNE D [ Delete THLE G bee—fiia=atile [] Cnangel—ﬁj Addition
NAME ANYAMELE, RICRARD NAME
STREET ADDRESS | 255 NW 157 ST. STREET ADDHESS
CITY-§T-2P MIAMI, FL 33169 N CTY-ST-2IP
TLE D Kmme L = e crefor O Change hddition
NAME ESIOBU, CHIKEZIE NAME oNe & Re PH,AE, L
STREET ADDRESS | 2620 BOGOTA AVE. STRET ADORESS | 37 1405 3 s 5\ Ave
cry-s1.zp | COOPER CITY, FL 33026 cimy-st-zp Revwin i (2 e < l‘:{__',;%e%—
TITLE DvP O petete TITLE ARt i J Change [ Addition
NAME ANAM, OSADEBE CR NAME
STREET ADDRESS | 18863 NW B3 AVE STREET ADDRESS
CITY-5T-2P MIAMI, FL 33018 CITY-S7-21P
TmE DT 7 Detete e [Jchange [ Addition
NAME OFOLETA, ACHINIKE NAME
STREET ADDRESS | 17041 SW 109 PLACE STREET ADDRESS
ciy-S1-op MIAMI, FL 33157 CY-ST-21p
TITLE D ] oelete THILE [ Change  [] Addition
NAME OKPALA, EMMANUEL NAME
STREET ADDRESS | 20050 NW 65 CT STREET ADDRESS
CITY-ST-217 MIAMI, FL 33015 CITY-ST-20P

12. { heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funher cenify that the information
indicated on this report or supplemental 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 corporation ar tha jeceiver or trustee empowered. 1o execute this report as required by Chapter 17, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, oron a address, with all other i empowered
4[36/ OF B USPYL

] T :
GNATURE SIGHATURESAND TYPED OR PRINTFD NAME OF SIGNING OFFICER OR DIRECTOR Osytime Phone #




