2003 NOT-FOR-PROFIT CORPORATION

1. Entity Name

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # N95000004078 '

EEDEBAL COUNCIL OF NIGERIANS IN SOUTH FLORIDA, |

Principal Place of Business

Mailing Address

i

FILED |

Mar 17, 2003 8:00 am ;
Secretary of State

03-17-2003 90475 040 ****70.00

15121 SW 154 GOURT P.O BOX 634111
MIAMI FL 33196 MIAMI FL 33269
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'0607944 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬂ $8.75 .ofdditional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New. Registered Agent _
o Narne
EYOr BUFFER E Street Address (P.O. Box Number is Not Acceptable)
15121 SW 154TH COURT
MIAMI FL 33198
City FL 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. | am familiar with, and accept
the chligations of registerad agent. ~ — —
Zurren . Sv0 )
: .f é/k——— = )w| ©
SIGNATURE Vet > { ! 1
Signatura, typed or printad name of registered agent and title it applicable. (NOTE: Registered Agent signature reguirsd when raingtating} DATE
2 . ] 9. Election Campaign Financing $5.00 Make Check Payable to
- FILE NOW: FEE 1S'$61.2 an - -00 May Be
L LE NOW: FEE 1S'$61.25 Trust Fund Contribution. Added to Fees Fiorida Department of State
10. ) ‘ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10
TIILE PD | 3 elete TITLE [Jchange [ Addition
HAME EYO, BUFFER E NAME
STREETADDRESS | 15121 SW 154TH CT STREET ADDRESS
orv-st-ze | MIAMI FL 33198 CITY-SF-2IP
TiMLE |SD = elets TMLE O Change ] Adcttion
NAME IKPEINYANG, BASSEY NAME
STREET ADDRESS | 18270 SW 142ND PL STREET ADDRESS
CITY-ST- 7P MIAMI FL 33177-—~-- =~ ~—— - e o -Q-UTY-ST-2P~ -] -- S e e e
TILE D T oelete TTLE [ Change [ Acdition
NAME UKPAI, EMMANUEL : NME
STREET ADDRESS | 4700 NW 12TH CT STREET ADDRESS
orv-st-ze ' AUDERHILL FL 33313 CITY-ST-2IP
TITLE D [ pelete TITLE [3 Change [ Additicn
NAME OBADEVYI, JOSEPH MR. NAME
STREET ADORESS | 1820 NW 42ND AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33055 CITY-5T1-2IP
TLE D O Detete TILE [ Change [ Addition
NAME IKPE, NSIDIBE DR. NAME
STREET ADDRESS | 13551 SW 62ND AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 ) CITY-ST- 2P
TME D 1 Delete e [ change [ Addition
NAME OKECHUWKU, GODWIN NAME
STREET ADORESS | 13655 NE 3RD COURT STREET ADDRESS
CITY-37-2iP MIAMI FL 33161 CITY-ST-2IP
12. | hereby certify that the information supplied with this 1i|\'n§ 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 supplementtal report is true and accurate and that my signature shall havs the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowerad to exacute this report as reguired by Chapter 617 i atutes; and that my name appears in Block 19 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.
. £ ’ - O B,
SIGNATURE: ___ SIGVEZREFLes ] 1) l §
SIGNATIIDE AN DODETE M0 Dt s T e st b e e e e——eeereeree

CR2E037 (10/02)




