2000 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # N98000003029 | 'F‘\L"E’;D

1. Entity Name

; INTERNATIONAL AFRICAN AVIATION ASSOCIATION, INC. 00 AUG 25 PH 1t 3?2
— , " ey (F STATE g
Principal Place of Business Mailing Address SECH}; f n\i -OF« S A
C/O LAWRENCE RAYMAN C/O LAWRENCE RAYMAN TALLAHASSEE. FLORID
377 CLINT MOORE RD 377 CLINT MOORE RD
BOCA RATON FL 33487 BOCA RATON FL 33487 7
S A
25395 W lgd A be. | BC B sra.578
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

B b e o Blon - T s e

Zi.% .3 4’3 3— L?) f) Zi? 3 W Cyj}‘ﬂ 8. Certificate of Status Desired [} geaer.ggq lﬁ:’etgﬁonm

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
CT CORPORATION SYSTEM ) Streat Address (P.O. Box Number is Not Acceptable)
1200 S PINE ISLAND RD '
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabie. {NOTE: Registered Agant signature required whan reinstating) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P [ elete TME [ Change ] Addition
NAME DARKO, NANA OHENE NAME .
stReer A0DRESS | 10133 ASHBURTON LANE STREET ADDRESS
CITY-ST-2P BETHESDA MD 20817 CITY-ST-2IP
TITLE VP O pelete TTLE [ Change ] Addition
NAME RAYMAN, LAWRENCE HAME EOOo02R334116—3
STREET ADDRESS | 1377 CLINT MOORE ROAD STREET ADDRESS oy fl-lﬁ.fﬂﬂ-”ﬂlﬂgg“'ﬂﬂq'
arv-s-2¢ | BOCA RATON FL 33487 CITY-5T-2IP e I ckkwEn] P
TME $ O Delete TME O change  [J Addition
NAME WELLER, PAUL HAME
STREET ADDRESS | 1629 K STREET N.W., SUITE 1100 STREET ADDRESS
ITY-ST-2IP WASHINGTON DC 20006 CITY-§T-2IP
TILE D [ pelete TITLE [ Change [ Addition
NAME ALPERT, ETHAN NAME
STREET ADDRESS | 1377 CLINT MOORE ROAD STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 CHTY-ST-ZP
TME D O] pelete TLE [ Change [ Addition
HAME CASHDOLLAR, ROBERT NAME
sTReeT ADDAESS | 1629 K STREET N.W., SUITE 1100 STREET ADDRESS
CIFY-ST-2IP WASHINGTON DC 20008 CITY-ST-2P
TILE D 1 Delete TITLE [ thange [ Addition
NAME ATOBRA, KOBINAH DR NAME
STREET ADDRESS | 1312 MORTGATE SQUARE STREET ADDRESS
CITY-ST-2IP RESTON VA 22090 CITY-ST-ZP

12. | hereby certify that the information supplied with this flling does nat qualify for the exempition stated in Section 119.07(3)(t), Floricia Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurals and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee yered ta execute this report as required by Chapter 617, Florida Statutes; and that my nare appears in Block 10 or Block 11if

changed, or on an attachment with an addyes: h all other {ike empowered.
SIGNATURE: ___ SIGNAZRE REQUIRED y/g//éo
7 #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DA GIRECTCR

Date Daytime Phona #

CR2E037 (5/00)



