200270NIF0RM BUSINESS REPORT (UBR) FILED

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90041 002 ****6] .25

DOCUMENT # N99000001376

1. Entity Name

FRIENDS OF GHANA INTERNATIONAL, INC.

Principal Place of Business Mailing Address

15840 SOUTHWEST 102ND AVENUE
MIAMI FL 33157

15840 SOUTHWEST 102ND AVENUE
MIAMI FL 33157

3. Mailing Address

:

2. Principal Place of Business

I

Suite, Apt. #, elc.

Suite, Apt. #, etc.

I

TN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650978817 Not Applicanie
i Zip Country $8.75 Additional

Country

N P T O R T

a - 2D T f. m ME
e FEEN e NIV

5. Certificale of Status Desired

O

e s, et —cae .~ cFE8Required -

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TWENEBOAH, KWAME
813 S.W. 76TH AVENUE
NORTH LAUDERDALE FL 33068

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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.

sianature _ KINAME _I.W.EIJ EBOAH WM .

f[r3/0

Signalure, typed cr printad nams of registared agent and titie if applicable.

(NOTE: RagisteregAgenl signature required when reinstating)

DATE

9. Election Campaign Financing

Make Check Payable to

FILE NOW: FEE IS $61.25

$5.00 May Be

CR2E037 (9/01)

Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TCO OFFICERS AND DIRECTCRS iN 10
TITLE PD [ Delete TITLE [0 change  [] Addition
e KAKRAH, JAMES e
STREET ADDRESS 15840 SOUTHWEST 102ND AVENUE STREET ADDRESS
CITY-ST-2IP MIAM.I FL 33157 CITY-ST-2IP
TILE VPD O Detete TITLE [Jchange  (J Addition
e OFOR, ISAAC e
;‘SIR-EH iDDRESS 'SOONW175TH STREET - . o STREET ADDRESS
ONV-ST-2PT IVAAMY FL 330868 T T T o OMASIIP e et T o e e e e
TITLE sD [ Delete TILE [ changa [ Addition
e KAKRAH, MARIE haue
STREET ADORESS 15840 SOUTHWEST 102ND AVENUE STREET ADDRESS
CITY-ST-7IP MIAM.I FL 33157 . CITY-5T-2IP
TITLE [ celete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE 1 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7ZIP ]
THLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated 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 shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgregg, with all other like empowered.
sicnatone:  SiGiXGlsaleEquIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF

FICER OR DIRECTOR

/&'L' 22-p1 305876492

Daytima Phona #




