A 2003 NOT-FOR-PROFIT CORPORATION

FILED

4/1

“UNIFORM BUSINESS REPORT (UBR
| DOCUMENT # N02000006745

1. Entity Name

PEOPLES CLUB OF NIGERIA INTERNATIONAL, INC. - M|
AMI BRANCH

04-18-2003 901 58 016 ****70.00

55045052

R0

[0 CHECK HERE IF MAKING CHANGES

Principal Place of Business Malling Address
11950 SW 132 AVE. 11950 SW 132 AVE,
MIAM! FL 33186 MIAMI FL 33186

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, eic, Suite, Apt. #, etc.

City & State City & Stats 4. FE} Number & Applied For
1= 365 | '8 [A Nat Applicable
i Co . ' ;
Zip Country Zip oy 5. Certificate of Status Desired L f:-_:?qmﬁonm
e e B it ST 3 . s i . A :
6. _Name and Address of Current Regl Agent 7. Name and Address of New Roglstumd_ng:m
Name
EGBEEKE. “m Street Address (P.0. Box Number is Not Acceptable)
11950 SW 132 AVE.
MIAMI FL 33186
City FL | Zip Cods

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am farifiar with, and accept
tha obligations of regisiared agent. '

SIGNATURE

SIgnanme. tyoed or prired Aame of replstered Bgent L Ot I applicable (NOTE: Régisusrad Agent EIOMERINe recuinsd whin rintuating) DATE
f_- - .
. 9. Eloction Campaign Financing $5.00 May 8o Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of Staté

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

0. 5 OFFICERS AND DIRECTORS .

TME O betcte TLE - T =4 [ Charke Nmmun
NAME EGBEBIKE, MCHAEL NNE E;{ . OSADERE ANAM

it Moty T s 18863 N w 29 Avi., miAm !, Bl 33018
e D O Delate e D /'r o Dlcrangs X caton
MAME ANYAMELE, RICHARD NAME Acthinike OFOLETA

STREEV ADORESS | 265 NW ST ST. . _ - .. . - - e e EsmeEramoness | it T T L e ap e t .
arv-stze | MIAMIFL 33169 eifv-s1-29 177_6\4_[ S foq p[aﬁa, N YQM{}FL.-?)Z) 15
e By CHKEE———— ———= e D s P.MD change_ [5{hation
HAME ANE | :

REET ADDRESS : Eﬂ\Mﬁ"J(& €L O ALA

?m-sf::‘ mpaggmcx :LVE.m g:\.msﬁ:& 20050 N 6«5&"" M 1AMy, ﬁLS 2015
e [ Celets me D 3 Changa chditlun
s:M;Enm:ss mmnms Baﬁg&{) 1%5%@:‘%&5\-

CTY-ST-2P CiTy-st-2p 6! N\ \&W\_\,} gL 23 ‘57
TiLE 3 Delets TME ’ . [0 Change Addition
e i C?'HR isToprrer An YAGALIGRD A
GTY-ST- 28 avse | | DO N ’98 S['me,t,f\(llam 1,%33{6‘-’1
m [ Gelety :;L‘EE % bE o(éANY 3 Change M«nmm

58 u o n
e s | 266 WE 148 Street, M1 aony, £L.33 10|

12. | heraby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3)i), Florica Statutes. | furthar cartfy that the information
indicated on this repart or supplemental report is true and accurale and thal my signature shall have the same legal effect as i made undder oath; that | am an officer or directar
of the corporalion or the recelver of truglea ; | to executa this report as required by Chapter 817, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

&

changed, or on an atachmant with w 0 % !i owered,

_ 7:_ i aEﬁ“WW_E_D

D NAME OF GIGNING OFFRICER OR DIRECTOR

SIGNATURE:

Duytime Phona &

May 30, 2003 8:00 am
Secretary of State

CR2E037 (10/02)

N3



