2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000000929

. Entity Name

ANIOMA ASSOCIATION USA - SOUTH FLORIDA CHAPTER,

INC.
rincipal Place of Business Mailing Address
0. BOX 113132 P.O. BOX 173132

MAMI LAKES FL 33015

MIAM! LAKES FL 33015

T

FILED

02-24-2002 90088 004 ****51.25

I|

I

2. Principai Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number : Applied For
650737686 Not Appiicable

Zi Count Zi| Count . o iti

® 24 P & 5. Certificate of Status Desired il ?8'75 Addmonal

a8 Required
2 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

CHINYE, TONY CPA
1395 NW 167 STR., #101
MiAMI FL 33169

Street Address (P.O. Box Number is Not Accepiable)

City

FL Zip Code

B. The above named entity submits this statement for the purpase of changing its registered office of registered agent, or both, in the state of Florida,

SIGNATURE
Slgnature, typed or printed nama of registered agant and titla if applicable. (NOTE: Registered Agent signature required when renstating) F)ATE
: 9. Electicn Gampaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fdded to ins © Department of State
10, OFFICERS AND DIRECTORS - 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Delete mLE ) Clchange (O Addition
NAME ANAM, OSADEBE NAME :
STREET ADDRESS | 19060 NW 57 AVE. # 306 STREET ADDRESS
CY-5T-27 | MAAMI LAKES FL 33015 CITY-ST-ZiP
i3 Dv O petete TITLE [ Change [ Addition
NAME UWADIBIE, N U PROF NAME
STREET ADDRESS | 500 N CONGRESS AVE #104 STREET ADDRESS
omv-st-7P | DELRAY BEACH FL 33445 CITY-ST-7P
TITLE s 7 3 Detete TILE (I Ghange (T Addition
NAME ARAFIENA, JOHN REV NAME
STREET ADDRESS | 270 NW 181ST STREET STREET ADDRESS
orv-st-ze | MIAMY FL 33169 CITY-ST-71p o
TITE T 3 Delete qJm: p | PRONOSY N [ change [ Addition
NAME EBOKA, AZUKA NAME CHARLES NWAKA
stReeT nooRess | 760 NW-175 LN #D sTREET ADTRESS |V RO RE Washi (\5‘\“‘@\',3\&5- #73
omv-st-ze - | MIAMY FL. 33015 - - . _ cml-sT-_Il{’ ) Pe@%_\te.fﬁ%e_%“ FL..330250
TITLE pFg -t vt ¢ Coeee © B mME O [Askistant Grenss ecretns Y., Ocnaige 18 Aadtion
NAME CHINYE, ISAAC NAME ™~ SiMon OWowmon T 5
sTReeT A0DRESS | 13242 SW 54TH CT streeT a00ess | A4 LE RE VRS Street #3
cnv-S-2P | MIRAMAR FL 33027 an-s-20 - INGRTH N\M\'!\I' 4 FL.G
T D Dise - e D [NGoz1 EBOKA - PR | [chage B Aadiion
NAME IKEAKANAM, CHRIS wi 0 6760 Nw 1TS™ Lane Apt#ED i
sTReeT ADDRESS | 7951 MCCLELLAN ST STREET ADDRESS e} : i o,
or-st-zf | HOLLYWOOD FL 33024 CITY-5T-2P lM'ﬁMI, FL.33015

12. | hereby certify that the information supplied with this filing does not qualiify for the exefmption stated in Section 119.07
indicated on this report or supplemental report is true and accurate and that my signa}ure shall have the same legal ¢

of the corporation or the receiver or trustee empowered 10 execute this report as re
changed, or on an atiachment with an address, with all other like empowered. .

éB)(i), Florida Statutes. | further cerlity that the information
fect as if made under oath; that | am an officer or director

quited by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2/2/02 _[(35) 999-9265

SIGNATURE: Sﬁ@?ﬂmﬁ@&%ﬁ". A ARAEIENA

SIGNATURE AND TYPED OR WNTED NAME OF SIGNING QFFICER OR DIRECY

foae £

Daytirna Phaone #

.

. CR2EQ37 (9/01) .

Feb 24,2002 8:00 am §
Secretary of State '

b
|




