-~ 2600 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N96000004804
UNITED AFRICA 2000, INCORPORATED

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90988 002 ****6] 25

Principal Place of Business

Mailing Address

20620 NW 26TH CT P.0. BOX 2663
MIAMI FL 33056 MIAM! FL 330120663
us us

2. Principal Place of Business

3. Mailing Address

A

T

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
N 65’0704340 Not Applicable
Zip Country Zip jCountry " . $8.75 Additional
g | 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -
Street Addrass (P.O. Box Number is Not Acceptable
BANMAH, ERASMUS ( prable)
20620 NW 26TH CT
MIAML FL 330568 = —=
ity FL .| Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad nama of registered agent and titla if applicable. {NOTE: Registered Agent sigrature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. Added to Foes Department of State  °
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
M DPST O Delete e [ change [ Addition | S
NAME BANMAH, ERASMUS NAME 1,2,
STREET ADDRESS | 20620 NW 26TH CT STAEET ADORESS S
ory-ST-22- | MIAMI FL 33056 CIrY-ST-2P . o
[+
TITLE T _ - O Detele TITLE L e e, [ Change . _ [ Addition=(.5 -
e - 2-=UMUSTAPHA-CAREW- -~ & = NAME
STReeT ADDRESS | 12106 ST. ANDREWS PLACE STREET ADDRESS
cnv-sT-2¢, | PEMBROKES PINES FL 33025 GiT-ST-2P
TITLE D- O celete TITLE [ Change [ Additian
NAME BAPTISTE, BELLO NAME
sTheer ADDRESS | 575 N E 131ST STREET STREET ADDRESS
CiTY-ST-2IP NORTH MIAMI FL 33161 CITY-ST-2IP
TITLE [ pelste TILE [ cChangs [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIME - [ pelete TITLE [ change (] Addition
NAME ) T - T e el NAME .- -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -5T-2ip CITY-51-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information
indicated cn this repart or supplemental report is true and accurate and that ri§ signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this repo required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an A alt other like empowergh
o —~ .y — - - —
SIGNATURE: —_SIS - L 205 5 /<l FZ
SIGNATURE ANDTUPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone %



