-

Co FILED

May 17,2004 8:00 am
2004 NOT-;SEﬂEEEgP%%z_PogATMN Secretary of State

DOCUMENT # N02000001598 05-17-2004 90007 042 ****61 25

1. Entity Name

USAJAFRICA INSTITUTE, INC.

Principl¥ Place of Business Mailing Address 2 q 07 57 5 O

204 S MONROE ST 204 S MONROE ST
SUITE 203 SUITE 203
TAISLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
L
2. Principal Place of Business 3. Mailing Address ‘ m”m I“ “”I “l“ “m Ilm "N “m “m ““\ IMI ml‘ “ml\ |\ \“\
Suite, Apt. #, stc. Suits, Apt. #, etc. 04052004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number 0 I M l/ y Applied For
.— |5q Not Applicable
Zip Country zip ‘ Country 5. Certficate of Status Desirad [ $8:7°5 Addiional
. Fee Required
6. Name and Address of Current Registerad Agent } 7. Name and Address of New Registered Agent
- Name I [ S
AT MANSEAE /éfy Hamj - Hﬁrﬂiﬁﬁ
204 S MONROE ST Street Adﬁb J (KBOWT,B%OES&#:SDMDIE
SUITE 203
TALLANASSEE, FL 32301 ﬁ
Tallo GJ’)ESSee FL | ")
8. The above named e bmits this staternent for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and a accept
the obligations of regHs I agent.
SIGNATURER WY B
Slgnature, typed or printed name of registered agent and titke if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba
Due by May 1, 2004 Trust Fund Gontribution. | Added to Fees
P o i
10. OFFICERS AND DIRECTORS L 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 yd
i FD W Delete me %Wmdws e
AAME SMFH-AFRATDINE Vs ™ NAME
STREET ADDRESS | 204 S MONROQE ST STREET ADDRESS Z MDn rm S]L ‘Sff 2 03
cmv-sT-2P | TALLAHASSEE, FL 32301 / CY-ST- 7 2730 I’ /
THLE TO & Delete TME E?hanue (3 Adition
HAME MBATHAMANDIS NANE
STREET ADDRESS | 204 S MONRQE ST STREET ADDRESS
o o bt r_lﬁ onroc.S'f. , Ste. 203
GITY-§T- it TALLAHASSEE, FL 32301 CITY-ST-2P P s
| TITLE sD i Z Delete TILE nne M additien
MEADOWS, MATTHES 61
NAME ) NAME Ehw be h an”u
STREET ADDRESS | 4380 NW 11TH ST STREET ADBRESS 20 Sf_ 20 3
cry-sT-2P | LAUDERHILL, FL 33313 CITY-ST-2IP %,S-t!zﬂ ”2hsf &
B I T ’ - O Delete | e ) T [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TME ] Delete TME ) Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2I CITY-ST-2IF
TLE [ Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-2te CITY-ST-2F
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 Yegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ¢r frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachmenat with an address, with all other like empowered.
SIGNATURE: y-3a-4y 224 Yol
SIINATURE AND TYPED OR FRINTED NAME OF SIGNING OFRCER OR DIRECTOR ¥ Dae Daytime Prons #




