FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
] DIVISION OF CORPORATIONS

0025529

May 01, 1999 8:00 am
Secretary of State

05-01-1999 90089 029 ****70.00

DOCUMENT # N37358

1. Corporation Name

THE NIGERIAN AMERICAN OF YORUBALAND, INC.

e

Principal Place of Business Mailing Address - )
4120 NW 186 STREET 4120 NW 166 STREET
MIAMI FL 33055 MIAMI FL 33055
2. Principal Place of Business 2a. -Mailing Address 3. Date Incorporated or Qua|iféd
1] 26 03/30/1990
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
= . = 65-0210273 Not Appiicabic
i - . S " City & Stal . it
Ciy & State ‘ : y & State 5. Certifeate of Status Desired [} $8.75 Additionl
;l m Fee Required
Zip Country Zip Country 6. Election Campaign Financing’ O $5.00 Moy Be
(24 [25] 29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
‘ 81 Name
MARKS, KIM CPA 82| Street Address (P.0. Box Number is Not Accaptable)
12550 BISCAYNE BOULEVARD, SUITE 402
NORTH MIAM! FL-33181 b .
. 84| City FL 85| Zip Code

-SIGNATURE

office or registered agent, or both, in the State of Florida. Such chang
agent. | am familiar with, and accept the obligations of, Section 617.

i —— . T e a-

11, Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

503, Fiorida Statutes.

Signature, typed o printad nama of regisIered agent and e W sppicabia. TNGTE: Fisgistared Agent signaturs roquired when 15 DATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2
mE D T T DELETE 1A TME CChange ~ LIAGMon | =
NAME ONABANJO, EMMANUEL 12 NAME . >~
street Anoress| 4120 NW 186 STREET 1.3 STREET ADDRESS o
crv-st.ze | MIAMI FL 33055 14 CITY-ST-2P &
TME D . ] DELETE 24 TMLE [Change [ Addiion |
NAME OKEGBOLA, OLU 22 NAME r
sTreeT anoress| 320 NW 193 TERR. 23 STREET ADDRESS
CITY-5T-2P MIAMI FL 33169 2.4 CITY-ST-2P ‘
TME D ] DELETE 34 TME [JChange [ Addition |,
NAME SAWADOR, BLA 12 NANE
sTReeT ADoRess | 4223 SW 21TH ST 3.3 STREET ADDRESS
crv-st.ze | HOLLYWOOD FL 33023 34.CITY.ST-2P :
TLE D [ DELETE 44 TME [JChange [ Addition
NAME ALLE, OLUWDLE 4. 2NAME -
streetanoress| 3191 NW 133RD ST 43 STREET ADDRESS
arv-stze | OPA LOCKA FL 33054 44 CITY-ST-2P .
me- (D 7 DELETE 5.1 TLE . —-—[Change -+ [JAddiion
NAME FATERU, A. SAMSON —— BINAME o~ o—rjm - 770 - T |
streer appress| 1600-NE 135 ST 7~ 53 STREET ADDRESS
orv-st-ze | N. MIAMI FL 33181 54 CITY-ST-ZIP _ .
TITLE D [ DELETE 6.1TME _ OChangs [} Addition
NAME AJAYL, KUNLE . .- 6.2 NAME
streeT aporess| 8111 ANDORA DR 6.3 STREET ADDRESS
crv-stze | MIRAMAR FL 33025 . 64 CITY-ST-ZP A

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further' cerfify that the information

indicated on this annual report or supplemental annual 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 or the receiver or trustee empowered to execute this report as required by
Block 12 or Block 13 if changed, or on an attachment with

SIGNATURE:

an address, with all other like empowered.

Chapter 617, Florida Statutes; and that my name appears in

4-26-F7  3og-Cas-3728

Date ima Phona #



