2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000003030

1. Entity Name

/

INTERNATIONAL AFRICAN TRANSPORTATION & TELECOMUN

Principal Place of Business

C/Q LAWRENCE RAYMAN
1377 CLINT MOORE RD
BOCA RATON FL 33487

Mailing Address

C/O LAWRENCE RAYMAN
1377 CUINT MOORE RD

BOCA RATON FL 33487-2722

i

2. Principal Place of Business

3. Mailing Address

i

I

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

DO NOT WF{ITE IN THIS SPACE

FILED
Jun 13, 2000 8:00 am
Secretary of State

06-13-2000 90003 017 ****51.25

City & State City & State 4, FEI Number | Applied For
, 650930449 Not Applicable
d P | .
Zp Country “e Country 5. Certificate of Status Desired O §8'75 .{\ddltlonal
. a2 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RS P L e S-SR - “*Name - = o - i- - 7
Street Add P.O. Box Number is Not A tabl
CT CORPORATION SYSTEM ree ress ( ox Number is Not Acceptal ie)
1200 S PINE ISLAND RD :i
PLANTATION FL 33324 - ; Yo
Ity X FL i -]
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the state of F[orida.
I
!
SIGNATURE !
Signature, typed or printad name of registered agent and titie if applicable. {NOTE: Ragistered Agent signatura raquired when reinstating) DATE
|
! FILE NOW: 9. Election Campaign Financing $5.00 May B Make Check Payabie to
FEE IS $61.25 Trust Fund Cantribution. Added to Fees Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE P O Detete TITLE [J Change [ Acdition
NAME DARKO, NAN OHENE NAME
STREET ADDRESS | 10133 ASHBURTON LANE STREET ADDRESS !
CITY-ST-2IP BETHESDA MD 20817 CITY-$T-2IP :
TiNE Ve O celete TMLE . l {7 Change [ Addition
NAME RAYMAN, LAWRENCE NAME ‘ |
" STREET ADDRESS | 1377 CLINT MOORE ROAD STREET ADDRESS '
CITY-ST-ZIP BOCA RATON FL 33487 CITY-ST-ZIP !
TE™ " ST o e Owee™ <~ tme~ -~ 0 T T E T e i ~ [Jchange  []Addition”
NAME WELLER, PAUL HAME !
STREET ADDRESS | 1629 K STREET N.W., SUITE 1100 STREET ADDRESS i
CITY-ST-2IP WASHINGTON DC 20006 CITY-ST-2IP |
MLE D O Gelete TIMLE { [JChange [ Addition
NAME ALPERT, ETHAN NAME |
STREET ADORESS | 1377 CUINT MOORE ROAD STREET ADDRESS |
CiTY-ST-2P BOCA RATON FL 33487 CiTy-S1-2P i
TIME D [ pelete TITLE i [JChange [ Addition
NAME CASHDOLLAR, ROBERT HAME
STREET ADDRESS | 1629 K STREET N.W., SUITE 1100 STREET ADDRESS
CIY-ST-2IP WASHINGTON DC 20008 CITY-S7-2P ‘
TILE D [ Delete TNLE ; ] Change  [J Addition
NAME ATOBRA, KOBINAH DR NAME :
STREET ADCRESS | 1312 MORTGATE SQUARE STREET ADDRESS :
CY-51-2IP RESTON VA 22090 CITY-5T-2IP |

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes! | further certify 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 oath; that | am an officer or director

of the corporation or the receiver or trustee empo
changed, or on an attachment with an addresg,

SIGNATURE:

SIGNA(T

Il other like empowered.

Wr=-FEQUIRED

d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

K- AS/FrFE

SIGNATURE AND TYPED OR PRINTJID NAME OF SIGNING OFFICER OR DIRECTOR

Yoo

Date

Daytime Phone #

AW

CR2EQ37 {9/H1



