2001 UNIFORM BUSINESS REPORT (UBR) . .

DOCUMENT # NARQOGC QTR 2 (s sme

1. Entity Nama . .

FEDERATION OF KUN-EIUTi DESCENDAN

UNION OVERSEAS, IN¢

FILED

04-11-2001 90086 044 ****66.25

Pringipal Place of Businass Mailing Address

B32 CAMARGO WAY #2209

M TAMONTE gpRINGS, EL 22714

2. Principal Place of Business 3. Mailing Address

Suitg, Apl. 4, eic, Suile, Apt. #. elc.

DO NOT WRITE IN THIS SPACE

City & State

CR2E037 (11/00)

City & Slale 4. FEI Number " Applied For
6 5 i 6 37_ 3 —7 7& Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired a geae.gesq L.:i\rd;gtional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
) Name
.,_M.{C,-l 17 ! i—’é-«L? . 'D———‘ |-—~16———-—-——~—w-~ — -~ -*-— |- Slreet Address (PO-Box Number is Not Acceplable) - ——— — —— —  —
Q32 CAMARGO WAT H209 |
/‘H~TA’M 67\1[ (& SPI‘?I'\} uasS i 3.27/‘]— City FL l Zip Code
8. The above named entity submils thig staternent for the purposa of changing its registered office or ragistered agent, or both, in the state of Florida.
SIGNATURE K ﬂ /Bf\" % / f y Ar) /
Sigralue. r-,:.% Wu&snrcd agtnt and vie # appicabls. INOTE: Ragiatered Agan: s.gnanre fec:sd when renauzing) -~ / t Mr [
] ' FILE NON AR 8. Election Campalgn Finarcing C/ $5.00 May Be ;- Make Check Payable to
L PEBIS.$61.25 Trust Fune Cantribution. Added ta Fees - LisDepartment of State
7. T RS ARG DIRECTORS 7. RDOITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10—
Tne < HAPRM W. _ X Deizte Tne f-_‘p CHM R M CIchange (%) Adciion
NAME M2 - DANIEL OGUNRNDE NAME MR . MicHAEL BnicEMY
STREETADDRESS | 12, RWUWE AmMEDPEE LA SREETAORESS | 2 O TR EANNWIR GAHLDEWNS
oY Si-ap 1210 ARuRELLES AEiGrun OGS COLLEGE PARK LenMonN NN 1O GAE
TITLE WICE ~ CHAMRMAN {5 Detee BIE VICE - C HrMAN O Change B addicion
NAME MZ. MICHAREL AeYEmi HAME MR CLADELE YUusuF
STRFFT ADDRESS Y - . . STREET ADDRESS ..
2.0 “TRENWVIAR ARDENS 2 = o - 2 meapn
oS | eclieae Pﬂ‘ﬁ’-i(.chm’D&‘N NWle 682 |ansae | 2260 SW $3RD AV MiRAAAR FL 35025
RILE 73 Delete e P |§EC L AL - O Change Mo
s s | P Sopl D et Borude
ey -SI- 2P cITy-S1- 2P bfﬂ%l?;t. “d i li{,f_ﬂ c:{LﬂI)/é_{f;‘E/ H
Wi ) Delete T o ' = [lomange  (JAdobicn
HAME NAME
STREET ADDAESS STREEY ADORESS
LATY-ST-2ZP CITY-§T-2P
TTE O oelete TLE [ change [ Additior.
HANE NAME
STRZEF ADDRESS STAEEY ADORESS
CITY-ST-7P CITY-ST- 2P
TIFLE O Delete TILE [J Crange ] Additon
NAME NAME
STREET ADDRESS STREE] ADDRESS
oY §i- 0P £ry-§T-2P

12. | hereby certify that the information supplied with
indicated on this report or supplememal report is
of the corporation of [na receiver or frustee em
changed, or on an attachment with a

SIGNATURE: X

all other like empowered.

this filing does not qualify for the exemption stated in Section 119.07{3)(3}, Florida Statutes. | further certily that the infarmation
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
wered 10 execute this report ag required by Chapiter 617, Florida Statutes; and thal my name appaars in Block 10 or Block 11 jf

5788712

S(GNAW GRIPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daxysone Phone #

5/ /o /

‘.

May 03, 2001 8:00 am
Secretary of State



