2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT#  PO1000037654 A retory of State™

t20v620

13. | hereby certify that the information supplied with this filing does not qualify tor the exemphon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the sarg 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 C orida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: __ SIGNATURE HEQUIAED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /\_/&(/L Pale I Daylime Phone #

p-d
<
AMERICAﬁcGLOBAL INTERNATIONAL UNIVERSITY, INC. 04-15-2002 90011 046 ***150.00
Principa! Place of Business Mailing Address
12350 SW 132 COURT #207 12350 SW 132 COURT #207
MIAMI FL 33186 MIAMI FL 33186
2. Principal Place of Business 3. Maling Address ”"""“" I|m ”I“ Ilm |||” I"" “I""m "l]l I)II“"" I'l] ,Ill
Suite, Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- ‘ (ﬂéa’zo Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— e = Narme -
J “'LO' YO DA Street Address (P.O. Box Number is Not Acceptable)
12350 SW 132 COURT #207
MIAMI FL 33186
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
9, ;hlsflc;.crporatlgn is eng;bl: th> s?tlsiyéts intangible FILE NOW!I! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
11, OFFICEAS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD I Delete TNLE O change [T Addition | 5
NAME ADENIYi, ADESINA LAYO NAME 8
streeT aboress | AYAL NASIR ROAD P.O. BOX 39362 STREET ADDRESS é
ome-s-ze | DUBAJ, UNITED ARBA EMIRATES OITY-§T-IP o
- an)
TITLE VPD [ Delete TILE [ Change [ Addition | &3
NAME BABAJIDE, ADETOKUNBO NAME
szt anoaess | AYAL NASIR ROAD P.Q. BOX 39362 STREET ADDRESS
arv-st-z¢ | DUBAI, UNITED ARBA EMIRATES CTY-ST- 1P _
T ST T - L TILE 1~ [ Change [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-57-2P
TITLE [ Delete TITLE O change {7 Addition
NAME .- NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZiP
TITLE [ Delete TITLE [ change [ Adcition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TMLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-ZIP



