FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT e 2}":} FLORIDA DEPARTMENT OF STATE Apr 1 8 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N37358 (1)

arporation Name

THE NIGERIAN AMERICAN OF YORUBALAND, INC.

R

Principal Place of Busingss Mailing Address
4120 NW 186 STREET 4120 NW 180 STREET
MIAMI FL 33055 MIAME FL 330552853
3. Date lncorsorated of Qualified | 9a. Date of Last Report
05/01/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For R
21 26 650210273 Not Appliceble
Suite, Apt. #, elc Suite, Apt. #, etc. N $8.75 additiona!
EL 2—7‘ 6. Certificate of Status Desired IB’ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Gordribution 0 Added 1o Fees
2ip Country p Country 8. This corporation has liability for intangible tax ynder &, 199.032,
M ] m Firida Staltos Cves [
9. Name and Addresa of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Narme
MARKS, KIM CPA B3| ool Address (PO, Box Number Is NoT Accepiabie)
12550 BISCAYNE BOULEVARD, SIHTE 402
NORTH MIAMI FL 33181 83
84| City FL 851 Zip Code

11. Pursuant to the provisions of Sections 617.05602 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose—r;f changing its rePIslered
office or regislored agont, o both. in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appaintment as registered
agent. | am lamiliar with, and accept the obligations of, Section 817.0503, Floricda Statutes.

CR2E037 (9/96)

SIGNATURE Signalure, typed or prinfed name ol registered agent and thia If epplicable {MOTE Ragistered Agent signaturé reduined wheh reinstating} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

WILE D [T DELETE L1TITLE [J change [ Addilion
NAME ONABANJO, EMMANUEL 12 HAME

steretaconess | 4120 NW 188 STREET 1.3 STREET ADDRESS

oy ST MIAMI FL 33055 14 CITY-ST-2P

i D 1 DELEYE 21 TMLE L} Change 1] Addition
HAME OKEGBOLA, OLV 22 HANE

swerranoaess | 320 NW 193 TERR. 2.3 STREET ADDRESS

CITY - §1-2P MIAM) FL 2 4 GITY-§T-2F

TnF D L] DELETE 51 TILE T change [ Addition
NAME RASHEED, AKANGBE 3.2 NAME

snger anoress | 1821 JAMAICA DRIVE : 3.3 STREET ADDRESS

Clly-5T-2p MIRAMAR FL 34.0TY-S1-7P

WL b L] DELETE 41TIE T Change ] Addition
NAME ADEKIYA, AJIBOLA 4.2 NAME

sreeer anbress | 9910 RIVER RUN CIRCLE SOUTH 4 3 STREET ADDRESS

City-51-2 MIRAMAR FL 44 LITY-5T-2P

TILE D LI DECETE 51THLE [ change LY Addition
NAME FATERU, A. SAMSON 5.2 NAME

seeraochess | 14895 NE. 18TH AVE L 5.3 STREET ADDHESS

T 51-21P N. MIAMI FL 5.4 CITY-$1- 2P

TiLE D [J OELETE BATIILE [ Change™ [T Addition
NAME OBADEYi, JOSEPH 6.2 NAME

sieeranoress | 18520 NW 42 AVENUE 6.3 STREEY ADDAESS

ciTy-s1-2i MIAMI FL 33055 §.4 CITY-§T- 2P

Fd. | do hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 118.07(3){i}. Florida Statutes, 1 further certify that the
information indicated on this annual reporl or supplemental annual report (s true and accurate and that my signature shall have \he same legal etifect as if made under oath; that
1'am an oflicer or director of the corporation or the receiver or trustes empowered to execute this raport as required by Chapter 617, Florida Statutes, and that my name

appears in B 13 if changed, Ry an attachment with an address.
SIGNATURE: “NoRialiy I | JRITTC T Drlﬁl_m-alﬂo %097 Sbi;t‘m— aqa.b

OF BKINING OFFICER DR DIRECTOR ime Phone # 5038078




