2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N37358

1. Entity Name

THE NIGERIAN AMERICAN OF YORUBALAND, INC.

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90122 050 ****70.00

Principai Place of Business ) .Ma”in_g Address - e
4120 NW 186 STREET 4120 NW 186 STREET
MIAMI FL 33055 MIAMI FL 33055-2653
. Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65"0210273 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired ﬂ ?eae';esq :Jbi.:iecgtional

6. Name and Address of Current Begistered Agent

7. Name and Address of New Registered Agent

Name

Street Address (P.C. Box Number is Not Acceptable)

o

MARKS, KIM CPA
12550 BISCAYNE BOULEVARD, SUITE 402
NORTH MIAMI FL 33181 ] o FL [7o
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Slgnature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
i
‘ FILE NOW: 9. Elgction Campaign Financing $5.00 May Be Make Check Payable to
’ FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS iN 10
TIME D ﬂDeIele TNLE D [ Chenge (@ Addition
NAME ONABANJO, EMMANUEL e DaiEL  OYNEwALE

STREETADDRESS | 4190 NW 186 STREET
CITY-ST-21P MIAMIFL 33055

sreerannRess [ 1 AT SALTARE TERRACE
on-s-2P | ARG ATE | FLoRDA 330673

TITLE
NAME

— D [ Detete
NAME OKEGBOLA, OLU

STREET ADDRESS | 300 NW 193 TERR.

oav-sT-2P | MIAME FL 33169

Fem
STREET ADDRESS | 5 2, sq Dix1 € Hend § A-L
cimy-s7-2¢ Foﬂrr LandERDALE Pt D1IDY-

[ change P Addition

A—DEm’J‘I

TILE

TLE D )Knglele

NAME SAWADOR, BLA
STREET ADDRESS | 4293 SW 21TH ST
CITY-ST-7IP HOLLYWOQOD FL 33023

NAME A'L&E RT MANURGRE
STREET ADDRESS |4 2'2‘3% S-wW 95 TerkftactE
CITY-ST-2P M ) Al L 317170

[ ctange  BF Addition

TILE D-——— - ] Delete CTIMLE

e ALLE, OLUWDLE
STREETADDAESS | 311 NW 133RD ST
or-st2 | OPA LOCKA FL 33054

NAME ':rOS‘Eé’ H 0 B'pi’D E"‘ {

STREET ADDRESS [} 10 u 2.4‘0 A—JEN yE
CITY-ST-2IP N\S\E-M 1. . H [t L‘-'B'j,a’s S

i - wwemene [} Change  PREHAdditiON

CR2E037 (9/99)

TITLE
NAME
STREET ADDRESS

- D Knelele
HAME FATERU, A. SAMSCN
STREET ADDRESS | 1600 NE 135 ST

[ Change (] Addition

CITY-8T-ZIP N M!AM' FL 13181 CITY-S8T-2IP
TIMLE 0 &Delele TITLE
NAME AJAYL KUNLE NAME

STREET ADDRESS
CITY-ST-ZIP

STREET ADCRESS | 9111 ANDORA DR
CY-$T-217 MIRAMAR F1. 33025

[ change  [J Addition

12. | hereby cerlify that the infermation supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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-Qr trusi & d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is trug an

changed, or an an attachmen? all o1her like empowered.

SIGNATURE: __ S

ér\u_s, oo @M 165734

SIGNATURE AND T P‘!D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

N

Date ™ Daytime Phone a



