2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000004929

1. Entity Name

COUNCIL OF NIGERIAN PEOPLE AND ORGANIZATIONS, IN

Secretary of State

05-05-2001 90834 019 ****651 .25

Principal Place of Business Mailing Address
220 SE 2ND AVE P.O. BOX 71 . ZF Ty
SUITE 612 FT LAUDERDALE FL 23302 §d 8 :
FT LAUDERDALE FL 3320t us 240081

Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65'0814&)8 Not Applicable
" Country ap Country 5. Certificate of Status Desired | ?fe';fqlﬁ?:étm”ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOLO. JERRY Strest Address (P.O. Box Mumber is Not Acceptable)
¥

220 SE 2ND AVE

SUITE 612 | |

FT LAUDERDALE FL 33301 City FL | ZrCece

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.

e O GiprioE W PE STERED AGEN T R SFACE

424 —0]|

Signature, typed cor arinted name of registered agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PTD O Delete TITLE SERETAR) [ DHEETTOR. [ Change ﬁ\mdinon
v KOLO, JERRY NAME AnprEW MEER Uil
sTReeT AoDREss | 220 SE 2ND AVE, SUITE 612 STREET ADDRESS | 7E 20 VW fi ]
orv-si2¢ | FT LAUDERDALE FL 33301 av-si-e | prasmmion | FA PEBLZ
TILE VsSD 7 Delete TITLE [ Change  [] Addition
HAME AALO, VALENTINE HAME
STREETADDRESS | 6621 PONDAPPLE ROAD STREET ADDRESS
CHTY-ST-2IP BOCA RATON FL 33433 GITY-ST-7IP
TILE sD xoe;ege TITLE T change [ Addition
NAME UGWEJE, OKECHUKWU NAME
STREET ADDRESS | 2055 SW 22 AVE #208 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33445 CITY-ST-2IP
TITLE [ pelete TITLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete I TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§1-21P
TME [ petete TILE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2IP

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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florica Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an att ent with an address, rth ail other like empowered.

SIGNATURE: 0 DOS ( Jehed wote)

A-20 - 0| (@5y) (k1- 0862

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

May 05, 2001 8:00 am

CR2E037 (10/00}



