2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N37358

1. Entity Name

EGBE OMO ODUDUWA, INC.

FILED
Apr 23, 2003 8:00 am
ecretary of State

04-23-2003 90144 027 ****70.00

Principal Place of Business

4120 NW 18€ STREET
MIAM! FL 33055

Mailing Address
4120 NW 186 STREET
MIAMY FL 33055

GUUJA

2. Principal Place of Business

to g1 NV PR coung

3. Mailing Address

1G 10 W BE caalT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

CHECK HERE IF

AT

[ I B 4

AR

MAKING CHANGES

City & State City & State 4. FElNumber 50210273 Applied For
™Y\ T \ . L ALY ALY LA Not Applicable
T T ZpT : b=l catntyT S = g = ——L[==gountiy == -'-H S 8.75-Additional

12 o\ a’ 23 0 \ !F"' WS A e ertiicate of Siaius Dosied ™ I]I/ gﬂe Requlrec? onal

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

Name —_
MAYUNGBE' ALBERT CPA Street Afj:r\e-s?-(hP‘N I;t:x t!\ﬁmb%r Jb e (f & ' LP 2
s Not A, ceptable)
12238 SW 195 TERR N PR T e feer
MIAMI FL 33177 ]
Ciy - A &t | Zp Code
ML WAL e FL|33Vs

8. The above named entity submits this statement far
the obligations of registered

SIGNATURE

e

PLp s

’he purpose of changing its registered office or registered agen{. or both, in the State of Florida. | am familiar with, ana accept

™MD AR G & L,

P&

Slgnature,

d ttle if applicable.

(NOTE: Registarsd Agent signature required when reinstating)

DATE

x4

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

12. | hereby 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 Irue 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 corperation or the receiver or trustee empowsreﬁi 1ohex<|ec:ute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other ]

changed, or on an attachment with a

dres:
TS

QICNATIIRE-

mpowered.

e RQRREQUIRED

Nl o\ ax

e ~ 3 by a6

; Trust Fund Contributicn. Added to Fees Fiorida Department of State,
Y , |

10. OFFICERS AND DIRECTORS I ADDIT}ONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -

TITLE D [ pelate TITLE O change [ Addition | & -

NAME OYEWALE, DANIEL NAME S

streer ADbress (8727 SALTAIRE TERRACE STREET ADDRESS E

cry-st-ze | MARGATE FL 33063 GITY-5T-2IP S

TITLE 0 [ pelste TILE [ change [ Addition & -

NAME OKEGBOLA, OLU NAME o
"“sTReeT ApoRESS [ 320°NW 13 TERR ™5 =57 = S S S e R ROORESS [ T T 4 e S e S T T o -~

orr-sT-zp [ MIAMI FL 33169 CITY-5T-2IP

e D Lol TLE D) Change [ Addition

NAME FEM', ADENUI NAME

streer apoRess | 5259 N DIXIE HWY #A-2 STREET ADDRESS

CITY-ST- 217 FT LAUDERDALE FL 32334 CITY-ST-2IP

TITLE D [ pelete TITLE [ Change  [C] Addition

NAME ALLE, OLUWDLE NAME

sTReeT aooress | 3191 NW 133RD ST STREET ADDRESS

CITY-S§T-21P OPA LOCKA FL 33054 CITY-ST-2i7

TITLE 7 pelete TITLE [Jchange [ Addition

HAME MAYUNGBE ALBERT NAME

stheeT anoeess | 12238 SW 435 TERRACE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33177 CITY-ST-2IP

TIMLE D O pelete TITLE [ Change [ Addition

NAME QBADEY], JOSEPH NAME

sTreET ADoRess | 18520 NW 42ND AVE STREET ABDRESS

CITY-ST-2IP MIAMI FL 33055 CITY-ST-2IP



