FILE NOW: FILING FEE IS $61.25 \

( NONPROFIT oy FLORIDA DEPARTMENT OF STATE
CORPORATION Y "“} Sandra B. Mortham

ANNUAL REPORT

1996
DOCUMENT # N37358 (1)

1. Corporation Nama

THE NIGERIAN AMERICAN OF YORUBALAND, INC.

Secretary of State
DIVISION OF CORPORATIONS

AR

Principal Place of Business Mailing Address
4120 NW 186 STREET 4120 Nw 186 STREET
MIAMI FL 33065 MIAMI FL 33055
3. Date Incorporated or Qualified 3a, Date of Last Aeport
03/30/1990 04/24/1935
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26 650210273 Not Applicatle
Suite, t. #, olc. ite, Apl. #, etc. iti
uite, Apt. &, el Suite, Apl. ¥, elc 5. Certificate of Status Desired X $8.75 Additional
.El ;ﬂ Fee Required
City & State City & State 6. Flection Campaign Financing 0 $5.00 may Be
El —2;1 ) Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This corporatian has liability for intangicle tax under s. 199.032,
m 25 29] m Flarida Stattes [0 ves Mo
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
MkRKS. KlM CPA 82| Gieot Ak oo (P.O. Box Number is Not Acceptable)
12550 BISCAYNE BOULEVARD, SUITE 402
NORTH MAMI FL 33181 83
[84] Giy FL 85] Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and £1 71508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered affice
or registered agent, or bath, in the State of Florida Such change was autharized by the carmoration's board of directors. | hereby acoept the appointmant as registarad agent I am
familiar with, and accept the obligations of. Section 617.0503, Florida Stalutes.

SIGNATURE o e T e S S
Shgatars, Typod o praled AN Gf regrburx] agent and s f &gkl NOTE Rogiterd Agant sigralure requied when ranslatog! DATE &

12. OFFICERS AND DIRECTORS 13. ADUN M G EANTE S TO OF FIOE Hs AND DIRE CTOFE [N 12 g

TITLE D [CJOELETE 1ATILE [QChange [ Addition [+

HAME ONABANJO, EMMANUEL 12 NAHE K

omeeranoness | 4120 NW 186 STREET 1 3 STREET ADDAESS Y

CITY-ST- 2P MIAMI FL 33055 VA OTY-5T-21P &

TLE D BODELETE 21 TILE D [ Change ﬂAddilion o

NAME FATADE, COMFORT 22 NAME oLy OKEGSBALA

seer anoress | 940 NE 142 ST srsmeranciess | D= MW 19% TGRA .

CY-ST-2P MIAMI FL 2 4CIIY.ST-2P MAML, F i 33 (W4

TINLE D {]DELETE ITTIE [)Change  [T] Addition

HAME RASHEED, AKANGBE ﬁ 32 HAME

streer aooress | 1821 JAMAICA DRIVE 33 STREET ADORESS

GIy-S1-21P MIRAMAR FL 34 CFY-ST-2P = . =

TITLE D RELETE 41TE Change Addition

NAME ANA, ALICE & 2NEME AT\BoLA ADEXINA

streer anoress | 7717 ALHAMBRA BLVD ssweeraooniss | LG RWEA Qued “AcLG SauTH

CiTy-5T7-2P MIRAMAR FL 440TY-51-2P MIAAMAR,. s

TITLE D CIDELETE 51TiILE d [ICnange [ Addition

NAME FATERU, A. SAMSON 52 NAME

sraeeranneess | 14895 NE. 16TH AVE #4L 53 STREET ADORESS

CITY-ST- 2P N. MIAMI FL 5407 -51- 7P

TITE D [JoeLere E1TFLE Dlcnang: I Addition

HAME OBADEYI, JOSEPH 62 NAME OLA s& w A-}O‘.

sraeer aooiess | 18520 NW 42 AVENUE crsmeraoonss | W] S AL 3T. ST

CITY -51-2IP MIAMI FL 33055 B4CHY-S1- 2P Hetty WOOL 1o }3 5 T

14, | do nereby certify that the information suppled with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 1 19.07(3){k), Florica Statutes. | further

certity that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as it mage under
oath; that | am an officer or director of the carporation or the receiver or trustee empawered lo execule this report as requirad by Chapter 617, Florida Statutes: and that my name I
appears in Block 12 or Biack 13 if changed, or o attachmant with an address. |

SIGNATURE: X ey 42w -qL 36s-018-2936

- INTED NAME OF

g NG OFFICER OR DIRECTOR Dyt Prone &
Corrmainct B. D

a3 |




