2003 NOT-FOR-PROFIT CORPORAT

FILED
Secretary of State

DOCUMENT # N97000005868

1. Entity Narme

NTO ANNANG FOUNDATION MIAMI CHAPTER, INC.

UNIFORM BUSINESS REPORT (UBR

07-28-2003 90141 034 ****5] .25

Principal Place of Business Maifing Addrass
16300 Nw 18 PL 16300 Nw 18 Py
MIAMI F 3305¢ lll_llﬂ FL 33054

90147565

2. Principal Place of Business

3. Mailing Address

18

16300 NW 18 P1 16300 NW -P1
. Sulle, Apt #, &tc. g Suite. ABL 8.5 (/a0 (] GHECK HERE IF MAKING CHANGES
City 8 Stalg _ . City & Stato - P & FEI Number Rg- . __ | [AppleaFor
R ﬁxami-, -Florida-— - Tr-==-Miamis—Florida .. w<-= =.56-2006066 i Not Appiicable
33054 “Pade % 3305¢ | i 5 Conicatoot SaaDesiod ) 3875 Adona

8. Name and Address of Curvent Registered Agent

7. Neme and Address of New Reglstored Agent

e e - [ — [P —

Nameg

s DAL O 'Dono-

ODNO,ALDR ™~
16300°NW 18 PL -

0. i ‘ e
Streat Address (PO, Box Number mNoiAf:ceptable),l 6300 Nw 18 Pl

 MIAM) FL 33054 °

.-
LAk
t

LN

A

City

Miami FL | 85884

_B.. The above named’erﬁ_ity‘ submils this statement for the purpose of changing its registere
! the obligations of reglStered agent. .

v
x

SIGNATURE

d office or registered agent. or both, in the State of Florida. | am familiar with, and accept

July 7.2003

P L
swwo.m'aiim“uw%wmmwz-. {NOTE: Registarad Agent Signatune niqubed when reistating)

DATE

FILE NOW:'FEE IS $61.25
After September 10, 2003, min will be $236.25

8. Elaction Csmp'a’ign Finarcing
Trust Fund Cantribution.

$5.00 may Bo Make Check Payable to

Jul 28, 2003 8:00 am

Added 10 Fees

Florida Department of State

==~ ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10--

A0 = < —mrre e " -OFRICERS AND. DIRECTORS, - = wrrr == m J=0e -
meE T L oiete e Olcange [ Addition
RAME EYO, PAMELA B NAME
sweet oSS | 45121 SOUTHWEST 154 CT STREET ADDRESS [

Cy-ST-ZI Mm FL m*‘% CITY-ST-DP
THE V. 3 peleta TITLE Ditnangs [ Addition
NAME EYO, BUFFER MR NAME
STREET ADDRESS § 15421 SOUTHWEST 154 CT STHEET ADORESS
CRY-ST-ZIP m FL 33196 CITY-ST-ZIP
e S ‘ (3 eiete TME Dthnge ] Mdtion
wwe~ | UMOH,JIMMY-DR——— et fumg=—— — - NSy ———
STREET ADORESS | 4914 SW 180 TERRACE STREET ABDRESS
orv-st-2P | MRAMAR FL 33029 CITY-§T-2P R
ME DP 7 belets e Ochange [ Addition
NAME ODONOQ, AL DR NAME
STREET ADOARESS | 16300 NW 18 PL STREET ADDFESS No C_,[,\O.V’fes
orv-s1-2 | MIAMD FL 33054 cre-st-20 ! ,
me D €3 oeete me \ ‘ Ochangs [ Addition
NAME NNAMDIE, OKU DR NAME
| steeEv anoRess | 360 NE 118 STREET STREET ADDRESS
o ELR  FMIAME SHORES FL 33181 = e e ziaftmestabe, | s e - oz s
me D " [ pests e Ocrange [ Addition
HAME NNAMDIE, EKA DR HAME
STREEY ADDRESS | 250 NE 118 STREET STREET ADDAESS
on-s-2P | WMIANY SHORES FL 33181 gy 51-7P

SIGNATURE:

indicated on
of the corporation or the receiver of trustee ampowe!
changed, or on an attachment with an address, with all other like empowerad.

SICRARBBREQUIRED ST  ,/7/04

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

red Lo exaculg this report as required by Chapler 617, Florida Statutas; and

308 £23 0550

12. | hereby ceru‘a.mat the information supglied with this filing does not qualify for the exemption siated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
is raport of supplamantal raport is true and accurate and that rmy signature shall hava the same legal eflect as if made under oath; that | am an officar or director
that iy nama appears in Block 10 or Block 11 if

Duyti™s Phone &

CR2E037 (4/03)




