2002 um#onu BUSINESS nspdnr (UBR) FILED

DO_CfUMENT # N98000001326 Feb 19,2002 8:00 am
I+ Bty Name Secretary of State

0010351

FEDERATION OF IKUN-EKITI DESCENDANTS UNION OVERS 02-19-2002 90022 043 ****61.25
EAS, INC.
Principal Place of Business Mailing Address
832 CAMARGO WAY 832 CAMARGO WAY
#209 #2208
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State EE—— = — ) “E:ily & State — = 4. FEI Namber » - Applied For- .-
65-0823776 Not Applicabla
Zip : Country Zip Country $8.75 Additional

. Ifi f St i :
8. Ceartificate of Status Desired [} Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
DADA, MICHAEL - . Streel Address {P.C. Box Number is Not Acceptable)
832 CAMARGO WAYT #209
ALTAMONTE SPRINGS FL 32714
. - } City FL Zip Code

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

SIGNATURE
Slgnatute, typed o printed name of registered agent and title if applicable. {NOTE: Registerad Agery signatura required when rainstating) DATE
T FILE NOW: FEE IS $61 o8 77| 9 EleclionCampaignFinancing ~  $5,00 MayBe | Make Check Payableto = - 7
. - Trust Fund Contribution, Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TRE D ] Delets TTE [Jchangs [ Addition

NAME AWOYEM), MICHAEL MR NAME

STREET ADDRESS | 20 TRENMAR GARDENS STREET ACDRESS

om-s-2p  1COLLEGE PARK, LONDON NW10- 6BE cmv-st-ap

MME * .- D R O Gelete TIME [J change [ Addition

nE . |YUSUF, OLADELE MR NAKE

STREET ADDRESS | 2260 SW 83RD AVE STREET ADDRESS

CITY-5T-2P MIRAMAR FL CITY-ST-2IP

TME 3D [ Delete TLE [Jcrange  [J Additien

HAME BOMIDE, SUNIDAY DR NAME

sTREET ADDRESS | 1204 HERKIMER STREET Hi STREET ADDRESS

CITY-ST-2IP BROOKLYN NY 11233 CITY-§T-2/p

TITLE SD [ Delete TLE O change [ Addiion
_NAME | BOMIDE NAME

STREET ADDRESS [ 9966 DAFFODIL LANE STREET ADDRESS

omv-st-zp | MIRAMAR FL 33025 eImy-St-7IP

TILE 10 [ Detete TME : [ Change [ Addition

NAME DADA, MICHAEL A NAME :

STREET ADDRESS | 9986 DAFFODIL LANE STREET ADDRESS

CiTY-ST-2P MIRAMAR FL 33025 : CITY-S1-2P

TITLE ) . O pelete TITLE [ change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§7-21P

CR2E037 (9/01)

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

- SIGNATURE: SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




