=

NOT-FOR-PROFIT CORPORATION ATX1
UNIFO BU S REPO UBR
DOCUMENT #  na7ass . FILED
1. Entity Name
09 HAY 11, PH 2: 36
PARY GF STATE
DUWA, INC )Lum { i \Jt

EGBE OMO ODUDU AL AHASS £E fLORlDfA
2. Principal Place of Business 3. Mailing Address
8579 SW 23 COURT B579 SW 23 COURT

Suite, Apt#, etc Suite, Apt. #, etc, DQ NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
MIRAMAR, FL MIRAMAR, FL 65-0210273 Not Applicable |

Zip Country Zip Country 5, Certificate of Status Desired [_|  $8.75 Additional
33025 3?1025 Fee Required

7. Name and Address of Current Reqistered Agent
N e —
M ALSERT

MA ~ud broe WA

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

{ A.\:evu&
City Zip Code
............................................. ML AMATZ FL ["o>047
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, 4
in the state of Florida. | am familiar with, and accept the obligations of registered agent.
SIGNATURE
Signaturs typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agsnt signature required when rejnstating) DATE

9. Election Campaign Financin
Trust Fund Contribution. é

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

STREET ADDRESS |P.O. BOX 680464

TITLE D
NAME AKINREMI, AYODELE

CITY-ST-ZIP MIAMI, FL 33168
TITLE D
NAME FATERY, SAMSON

STREET ADDRESS (19630 NW 4 AVE

CITY-ST-ZIP MIAMI, FL 33169
TITLE D
NAME ADEYIGA, JULIUS

STREET ADDRESS 8579 SW 23 COURT

STREET ADDRESS |19620 NW 7 COURT

CITY-ST-ZIP MIRAMAR, FL 33025
TITLE D
NAME IBRAHIM, LATEEF  |Namgiii e snndliv LS

CITY-ST-ZIP MIAMI, FL 33168

CITY-ST-ZIP MIAMI, FL 33169
TITLE D
NAME ADENUGA, LAWRENCE

STREET ADDRESS |15434 SW 146 STREET

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

42. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 10 or on an attachment with an address_with all other like empowered
. L oSucan- 412412009
SIGNATURE: BIGNATURE AWD TYRED OR PRINTED IGNING OFFICER OR DIRECTOR Date Daytime Phone #




