2002 UNIFORM BUSINESS REPORT (UBR) FILED

e g

PROJECT AFRIC RURAL DEVELOPMENT INTERNATIONAL, | 03-25-2002 90114 032 ****70.00
NC.
Principal Place of Business Mailing Address
530 5. W..11TH DR. 530 S. W. 11TH DR,
OZERFELD BEACH FL 33441 DEERFIELD BEACH FL 33441
F s WA A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
650960889 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired [gﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—_— —e e IR s e e G Al AT AT e S { T = o N A e ——— |
DOKU, CLEMENCE K Street"Address (P07 BOX Number 18 Not Acceptabley
530 S. W. 11TTH DR.
DEERFIELD BEACH FL 33441 .
City FL Zip Code

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
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registerad Agent signatura requirad when rainstating) DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
& FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLES - |CED , [ Delete TILE O change [ Addition
HAME DOKU, CLEMENCE ' NAME '
STREET ADDRESS 530 SW ;” DR R ' STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH FL 33441 CITY-ST-21P
TITLE ™ . [J Delete TITLE O cChange [ Addition
wME - [COCKE, BILL | NAME
STREET ADCRESS 743 Nw 12 AVE STREET ADDRESS
CITY-8T-2IP BOCA RATON FL 33436 CITY-5T-ZIP
TIMLE DOMT [ Defete TITLE O changs [ Addition
NAME MAWUDZRO, THOMAS NAME
- STREET ADORESS 1 20103-SW 87 PLACE CUTLER RIDGE- ~—~owcr. <o [l STREETADDRESS | oo oo o oon wmm e - nm e - - -
CITY-ST-2P MIAMI FL 33189 ' CITY-S1-2IP
TILE AV [ petete TITLE O change  [J Addition
NAME AMOAH, DEVINE NAME
STREET ADDRESS | 10121 COSTA DEL SOL BLVD STREET ADDRESS
CITY-ST-2IP . MIAMI FL 33128 ) CiTY-5T-ZIP
TITLE AS : [ Delete TITLE [ Change [ Addition
NAME DEGENU’ PETER - NAME
STREET ADDRESS 402 NE 146 TERH STREET ADDRESS
CITY-ST-2IP MlAME'FL 131681 - CITY-ST-2IP
HE S ' O Dalete ms O change [ Addition
HAME o NAME
STREET ACDRESS STREET ADDRESS
CITY-8T-21Ip CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 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 cath; that | am an officer or director
of the carporation ar the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

PRI T e
SIGNATURE: SIGwWOAURIE ) 3-10-02
SIGNATURE .YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

-

E

CR2E037 (9/01)



