2004 NOT-FOR-PROFIT CORPORATION FILED

x___ ANNUAL REPORT _ ~ Apr 08,2004 08:00 AM

DOCUMENT # N0O1000003478 Secretary of State

1. Enbiy N

AFR!’(’:Aa?\}eHERlTAGE ORGANIZATION, INC.

Priveipal Piace of Business 7 Mailil;\g Address B )

12350 SW 132 {3, #207 12350 3W 132 CT. #207

MHAMI, FL 33165 MIAMI, FL 33168
01122004 No Chg-NP CR2EQ37 (10/03)

DO NOT WRITE IN TH]S SPACE 4. FE} Number o Appited For
65-1105179 Mot Applicable

5. Certificate of Status Desired | ?ggf‘q af:éﬂmal

§. Name and Address of Current Reglstered Agent

s Yo, DO NOT WRITE
MIAMI, FL 33165 ‘N TH‘S SPACE

8. The abave named entity subimits this statement for the purpose af changing #s registered office or registered agent, or both, in the State of Fiorga, | am familiar with, and accent
the ohfigations of registered agent.

SIGNATURE 2 = S = e
Sgnateia, oed of pricted nama of tegisierad agent ana Lte Il applicable {NOTE Ragistered Agent 3igraturo sequiice whor reinstating) DATE
Filing Fee Is $61.25 8. Eleotion Campaign Financing $5.00 May Be o
Due by May 1, 2004 Trust Fund Contribution, [ - addedioFeas o OETEY .
A — sy fUE e Y =
0. OFFICERS AND DIRECTORS RS el e B G
UME PG
NAME ADENIYL, ADESINA LAYO DR.
STREET ADDRESE | AYAL NASIR ROAD P.O BOX 39352
Liy-51-7P DUBALU, UNITED ARAB EMIRATES,
TURE VPD
NEME ADENIYI, ADETOKUNBO B -
STREET ADDRESS | AYAL NASIR ROAD P.O BOX 39362
CITy-57-71P DUBAU, UNITED ARAB EMIRATES, [, [
TETLE 50
NAME ADENIY!, ADETOUN A
STAEET ADBRESS | AYAL NASIR ROAD P.O BOX 38362 ~ 7 FT
Cirt- 8% 20 DUBALL, UNITED ARAB EMIRATES, . . DO _N_OT WR ITE
BliE i)
NAME ADENIY], FADERERAD IN THlS SPACE

STREET ADTRESS | AYAL NASIR ROAD P.O BOX 38362 —
CITY-ST- 2 DUBAU, UNITED ARABE EMIRATES,

IRE sD

HAME ADENIY], ADETUNJ A

STREET ADDRESS | AYAL NASIR ROAD P.O BOX 38382
Y- ST-ZP DUBRALU, UNITED ARAB EMIRATES.

TIME

HAME

STREET ADDRESS
LrY-ST-2F

12. | hereby certify that the information supolied with this filing does not qualify for the exemption stated in Section 1 39.07?3}{1)‘ Florida Statutes. T lurther cedily that the Information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lega! eifect as # made under oath, that | ams an officer or director
of the gorporation or the receiver o7 rustes empowared 1o execute this report as required by Chaptey 617, Florida Statutes, and that my name appsars int Block 10 or Block 11 it
changed, or on an attachment witiy ap address, with all ofner like empowerad.

v

. !
SIGNATURE: vl , : _—
SIGNATURE Al Iiﬂ’t BRINTED NAME OF SIGIRING QFTICER OR DIRECTOR Dalo Dayime Fhone ¥




