SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 0M/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED

NONPROFIT T OF STATE .
CORPORATION FLORIDA DEPARTUENT O Mar 11, 1999 8:00 am

ANNUAL REPORT oo of St Secretary of State

1999 DIVISION OF CORPORATIONS (03-11-1999 90170 Q50 ****4] 25

. %
DOCUMENT # N93000004245 08-24-1999 90005 026 ****61 .25

1. Corporation Name
* & 9 %6 8 *

GHANAIAN ASSOCIATION OF SOUTH FLORIDA, INC.
689028 - 90&)5 -

=

e

Principal Place of Business Mailing Address o =
15840 SW 102 AVE P.0. BOX 6456 -
MIAMI FL 33157 FORT LAUDERDALE FL 33310 -
us us =

2. Principal Place of Business - 2a. Mailing Address 3. Date Incorporated or Qualifed =

Al ol e Nod - JHm Cr [ | 09/17/1993 =
Suite, Apt. #, efc. Suite, Apt. #, etc. 4, FEI Number Applied For =)
= = 650438024 o] =
City & State — City & State ] ) $8.75 additional £
E ET’M E)ﬂ 85(1: ‘pl NES ‘ F,‘ L . E\ 5. Certifcate of Status Desired O Foe Required -
Zip Country” Zip Country 6. Election Campaign Financing $5.00 May Be =
24] 23008 5] U:5. A [20] [30] Trust Fund Contribution - Added to Fees -

Name and Address of New Registered Agent

10.
Neme [T ANGSLEY A ANT W3
NYANTE, SAMUEL A. 82| Street Address (P.O. Box Number is/NA(m Acceptable)
22475 LABRADOR STREET

BOCA RATON FL 33428 =G4 e N e CT
4oy DopAbRAKE FINES  FL |®| 28828

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famw the opligations of, Section 617.0503, Florida Statutes. /
SIGNATURE : S?l ! O/ ﬁ ﬁ

9. Name and Address of Current Registered Agent

8

-

Signature, fyped or printed nw of ledistared agent and tie I apphcatle. (NOTE: Registered Agent signature required when reinstating) DATE —
12, “OFFICERS AND DIRECTORS  / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
e FD [ DELETE 14 TTLE PRESIDENT M Change [ Addition | 5, _
NAME DZEGEDE, TONY ) 12 NAME [iNGgSLEY A ANTWI 5=
streeT sopress| 2801 SW 15TH 13smeeTaporess | | 6146 NW [4TH T g
GiTY.ST- 2P DEERFIELD BEACH FL 33442 . 14 CITY-ST-2IP PEMBROKE PINES Fi-. 23029 ) S
TMLE VPD B DELETE 21 TMLE \/, i P;Q.ES S ENT iAChange [ Addiion; O
NAME NYANTE, SAMUEL 22NAME TEHNNY ATl —
smreer aooress| 22475 LABRADOR ST - - 23STREETADORESS | 2 3 31 RLIERRUM Cik i\(zz/’-.TH B
GITY-ST-ZP BOCA RATON FL 33428 / 2.4 CITY-ST-ZP MIRAMAL FLL 33015 P =
TmE 8D & DELETE 31 TME PUBIIC RELATIONS & FFIERChangs  []Addiion =
NAME KUBAYANDA, GILBERT s2nme GILOERT K UBAYANDA -
streeTaopress| 1871 NW 42ND TERR, #E207 sasmeeraooress | A NW | GTH ST APT 4 =
CITY-ST-2P LAUDERHILL FL / 34.CITY-ST. 2P LAUDERMHILL FL, 33313
TTLE ASD R DELETE 41TTLE SECRETARY [fChange [ Addiion -
NAME DANSO, KWAME 4. 2NAME KogiNA A AlbOo =
sTReeTADDRess| 6621 NERVIA ST wsmeeTanress| ([ 300 N E ZNp AVE -
omv-stze | CORAL GABLES FL 33146 E/ worvstze | MIAMI SHORES, FL 23[61, -
THLE T DELETE 51TIE TREAS UL ER [AChange [ Addition =
e TWENEBOAH, KWAME S2NAME KWNAKY AGYE -
streeaporess| 613 SW 76TH AVE , SISTREETADDRESS | 47 | 2 & &IA] [ L-if- FLace =
CITY-§T-2IP FT LAUDERDALE FL 33068 / 540TY-8T-2P MIAME FL R32(77 /
TmE DR B DELETE B1TME A SSISTANT BECRETARY  [MChange [ Addition
NAME FYNN, KWAS! 8.2 NAME SAMUEL Dok U _ -
sweeTaoess| 440 SW 176TH AVE msmeeoness) 2+ 22 N (W 18T AVE
crv.stze | PEMBROKE PINES FL 33029 ssomvsrze [DEERFIELD BEACH, A . 3344 -

14, | 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 =
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation & the receiver or trustee efnpowered to execute thjs report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changkd, an aﬂachmenkwiﬂ' an Ad

dress, with all other ke smpowered.
SIGNATURE: ___/A/A/pliddi a] &F/XT;W@SLJZ‘/ MOAT ) ol 99 G e -7711

AND TYPED O P D NAME OF SIGNING OFFICER OR DIRECTOR Date | A Daytime Phonae #




