FILED

‘2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT. (UBR +  Secretary of State

Jun 02, 2003 8:00 am

o _95_ EEEY
DOCUMENT # N97000000929 04-25-2003 90171 007 66.25
1. Entity Name
ANIOMA ASSOCIATION USA - SQUTH FLORIDA CHAPTER,

INC. :
Principal Place of Business Mailing Address ) . o
PO, BOX 172122 PO. BOX 173132 : 55045062
MIAMI LAKES FL 33015 MIAMI LAKES FL 33015 : [
S e O A
Suite, Ap!. #, elc, Suite. Apl. #, etc. [J CHECK HEAE IF MAKING CHANGES
City & State City & State ~ 4. FE! Number 65..0737686 ' Appliad For
. ) Not Applicabla
Zp . . Country Zip Country 5. Coenrlificate of Status Desired O 58'75 “Additional
e om0 i T e e T T T T I e L T [ ™ 7 gy A T e, e .-_,\__._._-f_gg_ﬁqul_rad .
8. Nama and Address of Current Registered Agent L 7. Name and Addrass of New Registored Agont
;. -{ Name
- Eem = mmn . omiS S = o A o M e T —— T e oo _— - I
CHINYE, TONY CPA ; : Street Address (P.O. Box Number is Not Accepiable)
1385 NW 167 STR., #101 :
MAMIFL 33169 - : -
I City FL ~Zip Code

8. Tha above named entlity submits this statement for the purpose of changing its nagi:stered office or registered agent, of both, in the State of Fotida. | am familiar with, and accept

the obligations of registered agent. v |
i (4
i

SIGNATURE

Sigrature, typed or printad name of mgisid apan and tite § appiicabls. (NOTE: Pegfsiered AGa sigrature e when reinstaing) DATE -
. . Election ama‘!n nancin \ || . Mak dheckP |
FILE NOW: FEE IS $61.25 ° ETE:usl Fuq?! c;t:?nu;:-:n. " IP( ?Edeodo mn:g:e : Flor;!:l)gpartm:r{: gfest:ate

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD W ok me pa |FROF. UWADIBIE  OKpLIE (P e @ciion
e s | 19000 NI 57 AVE. # 508 otcmss | f 5177 NW 6 EoulT
onv-51-2¢ | MIAMI LAKES FL 33015 avsee | DELRAY BEACH, FL 33445
nne oV [ Deiene e MR- TKE ~ CHANYE ()P Qoo B
NAME UWADIBIE, N U PROF NAE 1582 S 205TREET ! iy "
sireeT Aobeess | 500 N CONGRESS AVE #104 ‘STREET ADDAESS ; :
CITY-§7-2P DELRAY BEACH FL 33445 . l cTy-sT-ap Mlzn Mﬂ’e) FL 33 02»?'

Az 8D e e Ogey g m.—eKOWR—SIMN;@)D—E}CMm—‘——!D’(ddilim—
Wt - | ARARENANOHNREY oo e J Loy o NE 13 STREET, A.306. .
STREET ADDRESS | 270 NW 181ST STREET STREET ADDRESS : -
om-stze | MIAMI FL 33169 — ovstze MO RTH Miamy J F L33iLI
e ) Deleie me MR QHINYE ERNEST (T Domme  Drfodion
e s 6760 N 175 LN 40 | noomess [P-© - Bo¥X 552261
anv-stap | MIAMI FL 33015 . wesw |(AROL CHTY, FL 33055
me DFS & Deiee e MR. ONOko CHARLES iFSEI Change  (BAdciion
e s | g S 4 G M s | 506 ENCLAVE LANE
onv-StTP | MIRAMAR FL 33027 1 avsw | [ A-aDERHILL., FL 23219
me :WAKA, 6 s ' . O oslete TME MR3. ABEYEMI MAKY (PR)DIcae  [acsion
NAME HARLE NAME
steeTAoneess | 12048 WASHINGTON ST BLDG 73 seriomss | 2224 F SO J|O3D AVENUE
crv-s-z» | PEMBROKE PINES FL 33025 etz (M AMY, FL 22190

12. thereby certlfy.thal the information supplied with this filing does not quallly for the exemption stated in Section 119,02%3)(1), Flerida Statutes. | further certify that the information
indicatad on this report or supplemental report is trus aruﬁ accurate and that my signature shall have the same legal effect as il made undler oath; that ) am an officer or direcior
of the corporalion or the receiver o trustee empowered 10 execute this raport as required by Chaptar 617, Florida Statutes; and that my name appéars in Block 10 or Block 11 if

H |

SUENATURE INDTYPGB OR PRINTED NAME OF SIGWNG OFFICER OR RECTOR

changed, or on an atachment with an address, with all other like empowar : ‘
SIGNATURE: _ G223 T2 TVEQUIE o Okanok. ‘,{,,./”,/vz (305) Io-6i22

CR2E037 (10/02)



