2001 UNIFORM BUSINESS REPORT (UBR)

FILED ;

DOCUMENT # N93000004245

1. Entity Name

GHANAIAN:ASSOCIATION:OF-SOUTH-FLORIDA;INC. - ~ -

LT - T et - . r . - - =

— -

Apr 05,2001 8:00 am -
ecretary of State

04-05-2001 90093 019 ****5] .25

Mailing Address

P.0. BO
FORTAAUDERDALE FL 33310

Princihal Place f Business '

PEMBROKE PINES FL 33028

UUURTIUW

3. Mailing Address

P-o- oL 0205

2. Principal Place of Business.

CLov W 4»“* PLALE

T A

Suite, Apt. #, etc. . Suite, Apt, #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
m’k“ TAT‘ O"J ) ﬁ.n T*'D FT LAUV&ZVAM FL . 65'0438024 Not Applicable
Z[p,,)%ﬂ C°“{3'y6 A Z'D??«;,l o &’2; 5. Certfcate of Staus Desied [ ?ggesq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
e ATTAR, ADAM ™.
Strest Address (P.O. Box Number is Not Acceptable)
oo N 4™ PLACE
i ) Zip C
" PLASTATION FL | %35\
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 MX/WV‘/W (MO/\ ATTA’H) QL ’ 12 ! ‘A
Slgnature, typed or printed name of registared agent and litle it applicabla. {NOTE: Registerad Agent signature required whan reinstating) DATE
SRS IR R e - T U B
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS . I 11. ADDIT]ONSICHANGES TO OFFEICERS AND DIRECTPRS IN 10 .
T & eiete Tme ER?&\I? A '\' Mo [ Addlion |
NAME NAME oA =
STREET ADDRESS set a00kess | (o GOD 44 £
CITY-ST-20P CITY-§T-ZP PLW‘“U}.\ L TL . %9 \‘l @
TITLE ] pelete TILE [ change [ Addition 5
HAME BUCARY, ADIZA NAME
STREETADDRESS | 140094 GREENTREE TRAIL STREET ADDAESS
onv-st2p | WEST PALM BEACH FL 33414 , GY-51-2¢
e PRO O Delete TITLE V\J&H - ReglW-Aorie OTY] Lt?ﬁ-ﬂ’cr:anqe 7 Addition
NAME KUBAYANDA GILBERT NAVE ViINE RUAR.LOOD
STAEET ADDAESS | 4341 9TH ST APT 4 STREET ADDRESS -7,9 N L oo STREET
orv-s2p | LAUDERHILL FL 33313 p s | M)A LORDA | HAX ]
TILE ASD ¥ Delete TLE @EOKET v , (6 p) Efcnange [J Addition
NAME NYANTE, NAH NAME @AM\)E\, m Pt TE
STREET ADCRESS | 22475 RADOR ST STREET ADORESS /LM-" 1> % N
cm-st-2¢ | BOGA'RATON FL 33428 P ostiP | ek 1ZAT a&f"R" a,? N .
TNLE T ; 7 Delete TITLE T+ V- ﬁm 77 Thange  [] Addition
NAME AGYEI, KW, NAME JAHE R \)A\( E _
STREET ADDRESS | {7168 144 PLACE STREET ADDRESS | |5, MW q.'r s—TrLEET
CITY-ST-21P Ml L 33177 , CITY-5T-2IP m‘ﬂ\;bx%kg ) L. Ibg O’L%
| mme S W Deletz TMLE ‘?Ihlﬁ\-l OlM. @EO\iETkYZ-‘f ) ?Wm’nange [ Addition
THAMETT T DOK U SAMUEL NAME eV
STREET ADDRESS | 432 :ME . STREET Annnﬁs? EB R%T C’ﬁf@\j éeL (,m.__ _
-|cmvestze | DEERPIELD BEACH FL 33441 - CITY-ST-2P NE’:\’ Bock P - 2244

12. | hereby certify that the information supplied with this flin

indicated on this report or supplemental report is true and accurate and that my signature shall have the same e legale

does not g qualify for the exemption stated.in, Sect!on 119, 07%3) in Florida Stattes T further ‘certify that the Information—"|===

oGt as if made under.cath;.that.{. am an _officer or director

of the corporation or the receiver or trustee empowored 10 exacute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block™ 1 17if =}~

changed, or on an attachment with an address, with all other lika empowered.

SE(kBAMILERH)

SIGNATURE:

0t/ o) _(d5k)rn)-B4be

M v
T 'SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Daytime Phora #



