2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N37358 ] M Shreiary of Stata™

THE NiGERIAN AMERICAN OF YORUBALAND, INC. ) 02-20-2001 90032 010 ****70.00
Principal Place of Business Mailing Address
4120 NW 186 STREET 4120 NW 186 STREET
MIAMI FL 33055 MIAMI FL 33055
Suite, Apt. #, etc, : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
650210273 / Not Applicable
Zip Country Zip ~ Cauntry - 5. Certificate of Status Desired d $875 Additional

Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.0Q. Box Number is Not Acceptabla)

MARKS, KiM CPA

12550 BISCAYNE BOULEVARD, SUITE 402
NORTH MIAMI FL 33181

City ' F L Zip Code
“|=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 5> | e mri—ins s =
SIGNATURE
Signature, typec or printad name of registared agent and title If applicable. {NOTE: Ragisterad Agent sighature required when reinstating) DATE
FILE NQW': 9. Election Campaign Financing $5_00 May Ba Make Check Payame to
= y
FEE IS $61.25 Trust Fund Contribution. 1 Added to Fees Department of State
10. ' QFFICERS AND DIRECTORS l 11. 'ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME D ] Detete e O Change [ Addition
HAL OYEWALE, DANIEL NAME
STREET ADDRESS 6727 SALTAIHE TEHRACE STREET ADDRESS
CITY-ST-21p TE FL 33083 Ciy-ST-3P
TNLE D [ Delete TITLE [ Change [ Addition
NAME OKEGBOLA, OLU NAME
STREET ADDRESS 320 NW 193 TERR. STREET ADDRESS
CITY-S7-2IF - _M.IAM.LELMB_ CiTY-ST-ZIP
TE D O Delete TE [J Change {7 Addition
NaME FEMI, ADENIJ NAME
STREET ADDRESS 5259 N DIX]E HWY #A_2 STREET ADDRESS
CITY-ST-2IP - FTLA“nFHDA‘E'FL—mw - _R CITY-ST-7ZIP . B R - I
TIMLE D [ pelete TILE [ Change [} Addition
NAME ALLE, OLUWDLE NAME
STREET ADDRESS 3191 Nw 133RD ST STREET ADDRESS
CITY-ST-21P QPA LOCKA FL 33054 CITy-ST-ZIP
TIME D [ petete TLE O cChange [ Addition
NAME MAYUNGBE, ALBERT NAME
STREET ADDRESS 12238 SW 195 TERHACE STREET ADDRESS
m-s12e | MM FL 33177 o520
TIILE D [ pelete TITLE Tl change [ Addition
NAME OBADEYI, JOSEPH RAME
STREET ADDRESS 1 8520 Nw 42ND AVE STREET ADDRESS
CiTY-ST-2IP FL a9055 CITY-S87-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemplicn stated in Section 118.07(3)i), Florida Statutes. | farther certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the recejugr or trustee empgfivered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachmegfit Withyan ress/dvith all 9ther like empowered.

SIGNATURE: ___SIC URE REQUIRED 9~ qR-SRY

SIGNATYRE n‘n 'n')fsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # _J
i —

0035150

CR2E037 {10/00)



