2001 UNIFORM BUSINESS REPORT (UBR) Jul 26 1;10]_6]%%00 am

DOCUMENT # N96000002546 Secretary of State
1. Entity Nama
07-26-2001 90009 Q25 ****g] 25
EGBA ASSOCIATION OF FLORIDA, INC,. @
Principal Place of Business Mailing Addre;.s i N
14833 NE 18 AVE 14899 NE 18 AVE i €91
#2p #2p M]“'?QSZB
MIAMI FL 33023 MIAMI FL 33023
T REEE AN AR
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fer
65-%72 190 Not Applicable
Zip ’ Country le Country 5. Certificate of Status Desired d ?8'75 ﬁfdditional
ee Required
6. Name and Address of Currant Regjistered Agent 7. Name and Address of New Registered Agent
Name
KESHINRO ALFRED ) Straet Address {P.C. Box Numbaer is Not Acceptabie)
14899 NE 18 AVE
#2P
L= £FL 33023 City . FL Zip Code
8. The a’o':'e named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
Al
S!GNATUHE - - T Y P L L = A - ol el Ll -""‘ -
” s “- Signatira, typed or printed naria 3t registered agent and title it applicable.” ™~ (NOTE: Registered Agent signature required when reinstating) - DATE oo
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. [0 Addedto Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
e PD : O telets TILE [l crange L] Addition
NAME JIDE, BAMISHIG NAME
sTheez aDDRESS | 4466 NW 200 STREET STREET ADDRESS
CITY-S7-ZIP MIAMI FL CITY-ST-2IP
TILE VPD J Delete e [Jchange [ Addition
HAME AKIN-GEORGE, LAJA NAME
STREETADDRESS | BG41 SW 26 ST STREET ADDRESS
CITY-ST- 2P MIRAMAR FL CITY-ST-2IP
L DS O pelete TITLE Ol Change [ Addition
NAME KESHINRO, ALFRED NAME
STREET ADDRESS | 14899 NE 18 AVE STREET ADDRESS
CITY-ST-2P MIAM! FL 33023 CIvY-ST-71P
TimLE FS OJ Delete TILE . ClChange ] Addition
NAME BANKOL, TUNJI NAME
streeT ADDRESS | 3724 CAMELIA DR. STREET ADDRESS
CATY-ST-2IP MIRAMAR FL CITY-ST-2P
e ™ O Delete TILE [ Change  [] Additin
NAME OLALEKAN, SHOKUNBI NAME . . -
A STREET ADORESS™) 20831 NEHF'PL—~~ ~—o— T s STREET ADDRESS ™[>~ % *° et st s e e
CiTY-ST-7IP N MIAMI BEACH FL CITY-ST-21P n
TTLE AS o KDelete TITLE tYaeo Saa_?:mq—_mq W Change [ Addltion
NAME ABIOLA, ANTONIA NAME L 3 R . ol
sTREET DORESS | 470 N.E. 180 DR. : srerannness | 70 b (N DO TH K7 H o }
CITY-57-2IP N. MIAM! BEACH FL CITY-ST-2P (&) P 220\ | i

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 true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacuta this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenk with an address, with all other like empowered.
SIGNATURE:Q%%%AT@WW FS#O//72, 07//5%7/ JEE-250-563

[t
"

#

CR2EQ37 (10/00)



