2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO6000048359 Apr 17,2000 8:00 am

1. Entity Name

AMERICAN-NTERNATIONAL FOOD CORP. ecretary of State
04-17-2000 90094 044 ***158.75

Principal Place of Business Maliling Address

.~ KILDAIRE FARM ROAD 1140 KILDAIRE FARM ROAD
207 SUITE 207

“asr NG 27511 CARY NC 275114597
Suite._Apt. # etc., Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
~ . 65‘0759876 Not Applicable
Zip Country 2 Country 5. Cerlilicate of Slatus Desired $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name - -
UTTMAN' ERIC P Street Address (P.Q. Box Number is Not Acceplable)
1428 BRICKELL AVENUE 8TH FLOOR
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of ragistered agent and ttle if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
) o e . T
9. This corporation is eligidle to satisfy its Intangible FILE NOW!! FEE ¥$ $150.00 10. Election Campaign Financing $5.00 May 8¢
Tax filing reguirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Yrust Fund Cantribution 0 Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Cetete TITLE (O Change  [J Addition
NAME GAAFAR, HASSAN A DR NAME
STREET ADDRESS | 103 FLEMINGTON COURT STREET ADDRESS
CITY-ST-2IP CARY NC 27511 CITY-§T-2IP
TITLE (] Delete TME O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-8T-2IP . CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TLE [ pelete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CIy-sT-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2iP CITY-ST-2iP
TILE [T Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-71P CITy-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further centily 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 aath; that | am an cfficer or directar
of the carparation or the receiver or trustee gmpowered to execute this report as reqyired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4 Ip AT 99-400-H5

aglcfBss, with all other like empowegfd.
4 e /48
[ ] LA s N fA AL

RECTOR Data Daytime Phone #

CR2EQ034 (9/99)



