2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N9600000254

£GBA ASSOCIATION OF FLORIDA, INC..

Principal Place of Business

Mailing Address

{698 NE 18 AVE 14899 NE 18 AVE

7P C e #P

MIAMI FL 33023 : MiAMI FL 33023 -
2. Principal Place of Business 3. Mailipg Address

FILED

Feb 25,2002 8:00 am |

Secretary of State

02-25-2002 90033 015 ****70.00

RS N L TN

IR

Wi

‘2 . BoxX 6106aN ]

Suite, Apt. #ﬁtc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Miant  Fim Midewy P 650672190 ol Aopieas
Zipgg 1R | Coun&s A %3; | Cfirjt% A- 5. Certicate of Status Desired & fggg‘ Addiionsl

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KESHINRO, ALFRED
14889 NE 18 AVE
#2P

MIAMI FL 33023

Name

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

City

Zip Code

FL

(=
SIGNATURE

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.

sfean

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certify that the information
Yindicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar

changed, or on an attachmeniwi

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 Block 11 if

acdress, with all other like empowered.

SIGNATURE:

B
bt U

ot oo QUIRED

Slgnature, typed or prmmmagisterad agent and title if applicabla. (NOTE: Registered Agent signatura raquirad when reinstating) DATE
s mme e o e o e e T Rm o mmemmg e 9. Eaction ¢ ianFi L LT SR DU S ~-;~.—'¢WM?‘ l-;w-'c—h:—wi(p‘“ l;—‘i”“ﬂt s
T N . . Efection Campaign Fiancin
FILE NOW: FEE IS $61.25 pelgn financing $5.00 May Be e Check Payable to .
Trust Fund Contrizution. Added to Fees Department of State

o ohisle > 2e0-697-76@

SIGNATURE AND TYRED TR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phone #

10. OFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .

TLE PD 2 Delele MLE Paesioe ST W Change [ Acdition 5

NAME JIDE, BAMISHIG NAME YW Crrec et TBSH 19 e [}

STREET ADDRESS (4466 NW 200 STREET SHEETADDRESS [, VO AW | @32 ST 1 §

CITY-ST-Z1P MIAMI FL CITY-ST-2IP "\ Ao | F.(_ 226 q i

TITLE VPD (] Delete TITLE \IP__D {JChange [ Addition: E'E

NAME AKIN-GEORGE, LAJA NAME My ~Croeas®, , e WA

STREET ADORESS | 8641 SW 26 ST STREETADDRESS | & G DA ILL Da

cm-sT-oe | MIRAMAR FL CITY-S1-2iP MM EAA-rNANL Ft B3 e

me-  -{D§ - O Detete TLE [JChange (1 Addition

NAME KESHINRO, ALFRED HAME e

STREET ADDAESS | 14890 NE 18 AVE AoT Q'P STREET ADDRESS No  © S

errv-s-2P | MIAMI FL 33023 giry-g1-2Ip

TIE FS WP Delete TLE | Y ohange [ Addition

NAME BANKOL, TUNJI NAME PaTiewni e T;:Sl-\-qq. [ ¥Y X4

STREET aDoRess 13724 CAMELIA DR. STREETADDRESS [0 MW |77 284 ST

omv-st-2¢ | MIRAMAR FL av-StIP IWMeeny P 33 DS

e 1O m/[)e\ete TITLE TS ¥onange  [J Acdition

NAVE OLALEKAN, SHOKUNBI NAE Moduere Fasas) e, Mg

sTReeT ADCRESS | 20831 N.E. 13 PL seer aonness (|2 101 N 6% AV~ ArT foofle e
|- CrY=SE 2P | N MIAMI-BEACH: Flz~ — ToWsTIE M iAM Y Pl 32139 L

TILE AS  Detete TILE A [WTChange [ Additon

NAME SEREMERUN, IYABO NAME SApea OGruapel | WS

streeT ADDRESS | 701 NW 210TH STREET #401 STREETADDRESS | Emnes MNwd 3N AT e,

or-st-22 - (MIAMI FL 33169 CITY-5T-2PP MiIGyg; P 33 S|



