2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000005651

1. Entity Nam

e

PROJECT AFRIC RURAL.DEVELOPMENT INTERNATIONAL, |

Secretary of State

05-17-2000 90858 034 ****65.00

Principal Place of Business

530 5. W. 11TH DR
DEERFIELD BEAGH FL 33441

Mailing Address
530 S. W. 11TH DR.

DEERFIELD BEACH FL 334416346

2. Principal Place of Business

3. Maiting Address

I

(T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEl Number ‘Applied For
65-0960889 Nat Applicable
Zip Country ap auniry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
== —=-6~Name and Address of.Current Registered Agent __ ____. . | ... __.. ____..7. Name and Address of New Registered Agent_
Name
Street Address (P.O. Box Nurnber is Not Acceptable
DOKU, CLEMENCE K ( | plable)
530 S. W. 11TH DR. ;
DEERFIELD BEACH FL 33441 = —
ity ; FL ip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE .
Signature, typed or printed nama of registared agent and titie if applicable (NOTE: Registered Agent signature required when reinstating) ! DATE
i
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 10
me Clemence Doku-Chairman/€¥#.p. | ™ L1 Crarge L] Addion
530 SW 11 Drive Deerfi
STREET AODRESS 3 3 4 4 1 ee ield 4 FL STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e William Cocke—-Technical Miwectol me [ Change [ Addition
NAME 748 NW 12 Ave boca Raton,FL NAME
STREETADDRESS B34 86 STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
CTmE John—Adams Do u——5e¢retadpghe — e~ T s e e [} Ohange - 2] Addiion-
NAME [rrasurer NAME
. ADDRE
SMEAMES L 24 Lock Road Apt# 62 Deerfield] o ™
C-ST-2° By 994 CITY-5T-2IP
TmE Thomas Mawudzro-Directorge - L Change £ Additon
:::;EET ADDRESS flana gement STREET ADDRESS
C-S1-7p 20103 SW 87 Place Cutler Ridge'f cm.srop ,
Miami, EL—33189
TITLE [ Celete TITLE [Ochange [ Aadition
NAME N . . . NAME
stheT aoomess 3 © 12 Al’<1t1 Flnanleal Adviser STAEET ADDRESS
arv-size £831 River Run Circle West Miamy crvsrze
TME e [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-5T-2IP CITY-ST-ZIF

12. | hereby certify that the information supplied with this filing does not qualify Tor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed,

SIGNATURE:

or on an attachment with an address, with zll other like empowered.

Iy e o et YL g
Gilemencelliiw armi- . POKL))

4-28. 2006

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Cate Daytime Phone #

May 17, 2000 8:00 am

9/99)

CR2E:037 |



