2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 21,2003 8:00 am

1, Entity N
e 04-21-2003 91045 033 ****61 25
FRIENDS OF GHANA INTERNATIONAL, INC.
Principal Place of Business Mailing Address
15840 SOUTHWEST 102ND AVENUE 15840 SOUTHWEST 102ND AVENUE
MIAMI FL 33157 MIAMI FL 33157
Suite, Apt. #, stc. - Sulte, Apt. # et. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §5-0978817 Applied For
Not Applicable
7 -C try- R i —-4 e - - T e g o . s - it
® QUMY [ P e ‘__Cogntry‘fﬂ, == 219 Certificate of Stalus’Desired —[F]= $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TWENEBOAH' KWAME Street Address (P.O. Box Number is Not Acceptable)
613 S.W. 76TH AVENUE
NORTH LAUDERDALE FL 33088
s Cir Zip Code
£ v FL [ %
8. The above named entity submlts;rhls statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered ag
.l -
SIGNATURE "4
) Sighature, typed or printeq [ame of registered agent and tite if applicable. (NCTE: Aegistered Agent signature required when reinstating) DATE
M .
FILE NOW: FEE IS $61.25 9. Election Campalgn Financing D $5.00 May Be M.ake Check Payable to
- - Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFIC FlS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD g [ pelste TILE ] change [ Addition
NAME KAKRAH, JAMES ‘* ) NAME
sTREeT anoress | 15840 SOUTHWEST 102ND AVENUE STREET ADDRESS
cv-st-ze | MIAMI FL 33157 CITY-ST-2IP
e VPD [J Delete e N ~—)-Change— (=] adetion
- e =TT
e | OFORI,.ISAAC- S RS T T
staeeT aooRess | 1800 NW 175TH STREET STREET ADCRESS
CITY-5T-21P MIAMI FL 33058 CITY-ST-2IP
e SD 3 Delete TiE ] Change [ Addition
NAME KAKRAH, MARIE NAME
stheer ancress | 15840 SOUTHWEST 102ND AVENUE STREET ADDRESS
CITY-5T-21P MIAMI FL 33157 CITY-§T-2IP
TITLE ‘ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TimE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
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 legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 0 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 attachmeni with dress, with all other like empowered.

SIGNATURE: USE REQUIRED Q. g_s:g;

CH2E037

~

{10/02)

1.



