2000 UNIFORM BUSINESS REPORT (UBR) 4

1. Enlity N
iy Nama May 24, 2000 8:00 am
AFRICANICONS CORPORATION Se cretary of State
04-06-2000 90008 006 ***150.00
Principal Place of Business Malling Address
343 ALMERIA AVENUE POST OFFICE BOY 55091
CORAL GABLES FL 33134 NAIROBI. KENYA
Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. EE'. Humbear ] Applied For
6 5—‘ Q QD 5 % / 8 Not Applicable’
Zip Country Zie ' Country §. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Namoe and Address of Currant Aegistered Agent . i -~ - 7. Name and Address of New Registered Agent
MName
SPIE%L & UTRERA., PA Street Address (PO, Box Number is Mot Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
Clty FL Zip Gode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢ both, in the State of Florida.
SIGNATURE
Signaiura, typed or printed Name ot fegistared agen and Ll i appliicable. INOTE: Ragisteret Agert signawre requirsd whan 1einszing) OATE
9. Thig corporation is eligibie to satisfy its Intangible FILE NOW! FEE 1S $150.00 ection € ian Fi N
Tax tiling requirement and elects to do sq, After MAY 1, 2000 Fee wili be $550.00 10. 5,—5:"gzndag;iﬁglﬁ;ammg O fg-g?oh;gf °
{980 criteria on Dack) a WMake Check Payabie to Depariment of Siate
11 QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSTD 1 Celcle T [ Change [ Agdition | &
NAME ETALE, SUKURD E HAME a
sTREET ADDAESS | 343 ALMERIA AVENUE STREET ADDRESS 3
an-si-2» | CORAL GABLES FL 33134 ur-51-2p 3
&
HTLE O pelete TILE I Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-$T-2IP
ThLE O telste - B TmE . [ change [ Addilion
NAME NAME 8 ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-st-21P
TITLE ] Delete TITLE D thange {1 Addition
NAME NAME -
STREET ADDRESS SYREET ADDRESS
CATY-ST- 2P CITY-SI1-2ip
THLE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -37- 2P CITY-87-2Ip
TITLE [ pelete TITLE [ Change [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CiTY-Si-20 - CATY-57-28
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver o rustes empowerad to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Bloek 12 it
changed, of oh an attachment with an address, with all other like empoweregh .
s as 1A 2.9 ~220 ~2-56242]
SIGNATURE: ___5. iouib i 2 T LS, OD2-230D Ic4-2-56R64%
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OF DIAECTOR Ca's Daytime Phona #




