FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION Katherine Harris
ANNUAL-REPORT Secretary of State ‘ ecretary Of State
DIVISION OF CORPORATIONS 04-20-1999 90170 Q04 ****5] 25

1999
DOCUMENT # N97000005868

1. Corporation Name

NTO ANNANG FOUNDATION MIAMI CHAPTER, INC.

Principal Place of Business . Mailing Address o .
1914 SW 130 TERRACE ’ . 1914 SW 180 TERRACE
MIRAMAR FL 33029 MIRAMAR Fi, 33029
2. Principal Place of Business = _., .-~ 2a. Mailing Address __ ~ __].3. Datelincorporated or Qualifed . .- _-. . . .. ... i
21 . 26 , 10/17/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
27 B o E] 53‘2%%6 Not Applicable
City & State City & Siale . , ] . $8.75 Additional
1 ?B:L 5. Cerlifcate of Status Desired _ a Fee Required
Zip Country Zip Country 6. Election Campaign Financing ' 0 . $5.00 mayBe
[24] 25 29 [30] Trust Fund Contribution . '+ Added to Fees :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
o 81] Name )
UMOH, JIMMY U DR . 82| Shreet Address (P.D. Box Number is Not Acceptabie)
1914 SW 180 TERRACE
MIRAMAR FL 33029 - 83
84{ City © |85 Zip Cods
FL

19, Pursuant to the provisions of Sections 617.0502 and B617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Signaturs, typed of printed name of ragisterad agent and title if a‘ppliuabl& INOTE: Registered Agent sighature required when reinstating) DATE E
12, . ] OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
s D o [ DELETE SATITLE ‘ [JChange [ Addiion | ¥
NAME - | UMOM, JIMMY U DR 12 NAME &
sreeTaopress| 1914, SW 180 TERRACE ' : 43 STREET ADDRESS g
crvstze | MIRAMAR FL 33029 14 CITY-ST-2IP ) . &
TME D ] DELETE 24 TME .  [JChangs . (JAddion | &
NAME NNAMDIE, OKU DR _ 22 NAVE
sTreeraporess| 350 NE 116 STREET . 23 STREET ADDRESS

| cmy-st1-2P MlAMl Fb3del =~ - - 7 - Temas 0 - - =R ORY-ST- TP - R T L - .
TITLE D . . [ DELETE 3.4 TIME 7] Change [ Addition
NAME QODONG, AL DR , 32 NAME :
seeraporess| 16300 NW 18TH PLACE : 33 STREET ADDRESS
orv-sr-ze | MIAMI FL 33054 ] 34, CITY-ST.2P . .
TME D [ DELETE 4,1 TME ) C [JChange [ Addition
NAME AKPAN, LINUS E MR ‘ 4 2name
sTReTADDRESS | 6960 NW 186TH STREET #328 43 STREET ADDRESS
cv-st-ze | MIAMIFL 33015 ‘ 44 CITY-ST- 7P .
TITLE s ’ [JOELETE =~ JsaTme - ) - [OcChange  [JAddition | ¢
NAVE EYO, BUFFERE 52 NAME ) L : . :
sTreer anoress| 15121 S W 154 CT ' ' §. STREET ADDRESS
crv-stze | MIAMI FL 33196 : 54CITY-ST-ZP , . ‘ ‘
e ’ [ DELETE 64 TME i S ,OChange [ Addtion | |
NAME ' ' §.2NAME '
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-21P . 64 CITY-ST-2IP

t4. | hereby certify that the information supplied with this filing does not qualily far the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the sama 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 617, Florida Statutes; and that my name appears in
Block 12 or Blogk 13 if changed, or on an attachment yg§ 2 :

/, address, with IotheWpoweréd. ] ) ‘
SIGNATURE: (EKRET Wttt elon /- /n)g 9 (305)573~133

Daytime Phane #

NONPROFIT ST FLORIDA DEPARTMENT OF STATE \/_ Apr 20, 1999 8:00 am . l‘




