FILE NOW: FILING FEE IS $61.25 FILED

CNONP_ROFg} FLORIDA DEPARTMENT OF STATE May 05, 1999 8:00 am
ORPORATION erine Harrls
ANNUAL REPORT e o, Secretary of State

DIVISION OF CORPORATIONS 05-05-1999 90225 Q08 ****70.00

1999
DOCUMENT#}N98000002801

1. Corporation Name

THE GAMBIAN SELF-EDUCATIONAL ASSQCIATION OF FLOR

IDA, INC. :
Principal Place:of Business Mailing Address
1460 N.W. 79 STREET 1460 NW. 7% STREET
MIAMI FL 33147 MIAMI FL 33147
|
Z. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] | 26] 05/14/1998
Suite, Apt. #, etc. ' ‘ Sulte, Apt. #, etc. 4. FE} Number Applied For
E] Eﬂ T} Mot Applicable
City & State City & State ] ) $8.75 Additional’
Zl . ;s—l 5. Certifcate of Status Desired x Fee Required
Zip , Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;l [_2;| ;l m Trust Fund Contribution Added to Fees
9. Name and Addrass of Current Registerad Agent 10. Name and Address of New Registered Agent
T B81] Name
|
PAlGE, GRAF ‘ B2{ Street Address {P.Q. Box Number is Not Acceptable)
1460 N.W. 79 STREET
MIAMI FL 33147 ‘ 83
o . ‘ 84| City 85| Zip Code
LRI | FL
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

* office of registéred 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 familiar with, and accegt thesObligatjons of, Section 617.0503, Florida Statutes. * Z [ l' l q ? 7
I/ DATE

SIGNATURE

'an titls i appicable. (NOTE. Regisiared Agan! Signature régiered when reinstating) o
1z NS "UFFICERS Apb DIRECTORS 13. ADDITIONSMHANGES TO OFFICERS AND DIREGTORS IN 12 2
TME PD o (1 DELETE 11 TMLE [JChange [ Addiion | =
NAME CAREW, MUSTAPHA 1.2 NAME 5
seetaporess| 12106 ST. AI’YIDREWS PLACE, APT. 207 13 STREET ADDRESS ot
crvstze | MIRAMAR FL: 33025 14CITY-ST.21P &S
TME VPD - ' [ DELETE 24 THTLE [JChange  [JAddiion | O =
NAME NJIE, AWA | 22NANE !
sTReeT AooRess| 6790 MW, 186 STREET 23 STREET ADDRESS '
crv-st-ze | MIAMI LAKES FL 33015 2.4 CITY-ST-ZP . N |
TITLE TD . D i ~ ~ [JDELETE 31 TILE ST e . o T - - [ClChange [ Addition |
NAME NJIE, FRANCIS N 32 NAME |
streeT aporess| 3390 FOXCROFT ROAD, APT. C305 33 $TREET ADDRESS
crv-srze | MIRAMAR FLI 33025 a4.cv.sT.2P
TmE SD | [ DELETE 41 TNLE [IChange  [] Addition
e BOBB, {BRAHIM | 42 I
streeT apoess| 8439 S, W. STH STREET, APT. 102 4 STREET ADDRESS ‘
crv.st.zr | PEMBROKE PINES FL 33025 44CITY-8T-ZF !
TME [ [_] DELETE 5.4 TITLE [JChange  []Addition ;
NAME 5.2 NAME 1.
STREET ADDRESS ‘ 5.3 STREET ADDRESS ’ ;
CITY-ST-2IP 54 CITY-ST-2IP |
TME ] ‘ J DELETE 61TME ClChange [ Addition }
NAME 6.2 NAME ;
STREET ADDRESS | 6.3 STREET ADDRESS :
CITY-ST-ZIP 64 CITY-ST-2P
4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information '
indicated 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 i
officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in L
Block 12 or Block 13 if changed, or on an attachment with an address, with all other fike empowered. !
' - - ~y, - n i
SIGNATURE: LEAURZURE REQUIRED 4// /?‘6? i
SHENATUE AND TYFED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR I Datal v L2 Daytime Phone # i N



