h—-___—gl

2002 UNIFORM BUSINESS REPORT (UBR) ‘ N

e rF—
FDOCUMENT s NO1 000000293 05-28-3002 91649 006 = 01.25
NO01000000293
1. Entity Narne
SOCIETY OF CONCERNED AFRICANS LIVING ABROAD, INC FILED
, 02 JU Ho):
- Principal Place of Business Mailing Acdress L ,2 Pi J: S 6
28 QU ST 2628 G ST SECRLM.” 08 STATE
BLOUNSTOWN FL 32424 BLOUNSTOWN FL32421 ALLAH!‘:QSI ! N :;,
Y v
2. Princlpal Place of Business 3. Mailing Address \‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" Cily & State City & Slate 4. FE} Number Applied For
: ‘70! g? 0 | ' 5 6 Not Applicable
Zip Country ) Zip Country - ) $8.75 additional
5. Certificate of Stalus Desired 0 Fae Required
N &, Name and Address of Current Registered Agent 7. Name and Address of New Hogistered Agent
: Name
MBIZA, OMMETH Strest Address (P.0. Box Number Is Not Acceplable)
20828 GUM ST
BLOUNSTOWN FL 32424 . :
City FL Zip Code
8. The above named entity subpits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
- " P
SIGNATURE - ¢ oo 2394 / oL
Sipnatre. typed Ybpfted name of ragistered agent and ute f soplicable, (NOTE: Regesterad Agent signattre requirad when seinstating) dare [
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
_FILE NOW: FEE IS $61.25 Trust Fund Contribution. (| Added to Fe);s Departmant of State
10. Lo OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
nne O M Nb\ 1S O oelete e , Ocunge  Cakiion | 5
ove i i 7:7 &ff-q_;n Arp(?, tpb 'S S"::: ADDRESS ) g
STREET ADDRESS | 4. f o 2?1 3
CHTY-ST-2P . 3 2 O ' Cmy-ST-2P §
TiLE ,}1% Q_;;]é\r D Dete  * [ e O Crange ] Additon | G5 -
MAME NAME
)
STREET ADDRESS | - gb 6 v s B STREET ADDRESS
CTY-ST-2P ek C}C/\a gCee Z?.Z (> CITY-ST-2P
NILE (lou& MMJMQ [ belete Tme O Change [ Adoition
NAME Mﬂw b NAME
STREET ADDAESS SIREET ADDRESS :
CITY-ST-21P 1] 0‘1 FL— ’3'2':;5 \ CchY-S1-7IP
e &(\'z,a'b Ll,)tcmcm\ O o MLE D Change [ Adction
NAME - NAME
recriooness | <TI0 W - onbla. 5 ﬂ \. [ STREET ADORESS
Y-S 2P QM- ACaq ‘F(_ TS| CrY-§7-2p _
me - 4 D Detee e (I Crange (] Addition
LAME NAME
TREET ADDAESS STREET ADDRESS
Y -ST-21P CiTY-ST-2tP
ME ] Detete TILE Ocrange [ Addition
AME . NAME X } :
TREET ADDRESS e T ET s m e e Wt e v e ——— rsmwmm’r‘"‘—'——*"—-—“—- - ey
iTY-ST- 2P ’ CAY-ST-2P
2. | heraby cartify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3 3, Florida Statutes. | further certity that the mformallon
. indicated on this repart or supplemental report is true and accurate and that my signature shall have the game legal effect as if made under cath; that | am an officer of director
of the corporation or the receiver or trustes empowared to execute Lhis report &s required by Chapter 6 <Fida Statutes: and that my name appears in Block 10 or Block-11 if
changed, or on an attachment with an address. with all other like empowerad. ’
SIGNATURE: SV Cep 730k
Daytime Phone # al




