FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 22, 2001 8:00 am
DOCUMENT # P00000063519 Secretary of State

1. Entity Name 05-22-2001 90628 015 ***150.00
GREAT NILE OF AFRICA CORP..

Principal Piace of Busingss Mailing Address

2604 POWERS DRIVE 2604 POWERS DRIVE

CR2ED34 (11:00)

ORLANDO, FL. 32818 ORLANDO FL. 32818 C006913¢
2. Principal Place of Business 3. Mailing Address .
Suite, Apl. ¥, elc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
qg 3 5 5 5 9.3.] Not Applicat's
Zi Countr Zi C i '
P ouniry ® auntry 5. Certificate of Status Desied ~ [1]  98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of Now Registered Agent
Name
JEANNETTE CAMPBELL
SAMIRA SHUMAN Street Address (P.O. Box Number is Nol Acceptable)
2604 POWERS DRIVE .
ORLANDO FL. 32818 10028 S.W. 16th STREET
City FL Zip Code
) PEMBROKE PINES ‘ 33025
8. The above named ep i tate of Florida. B
SIGNATURE _ . 7 / : 7%;@0’/ |
- Argisiered Agent signature rengg®d when reinstaing) NATE
s elig sty s Intangi 4 FILE NOWI! FEE IS $15000 . ~ ~ i
9. THis corpor |9n is eligible to satisly its Intangible Sl . | 10, Election Campaign Financing $500 May Be
fequirement and elects 1o do so. sAfter MAY 1, 2001 Fee will be $550.00 - Trust Fund Comtribution @] Added o Faes |
criteria on back) O Make Check Payable to Department of State - ., o
1. N OFFICERS AND DIRECTORS ] 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s PRES./SEC./TREAS. Xk oee e PRES. /SEC./TREAS. geygroe - O font
IAME NAME !
STAEET ADDAESS SAMIRA SHUMAN STREET ADDRESS JAMAL SHUMAN
o 2604 POWERS DRIVE R 2604 POWERS DRIVE
: ORLANDO—FLORIDA 326818 ORLANDO—FL~—32818
TIILE {J Detete TiILE [ Change [ Addition
"IAME : NAME
"TREET ADDRESS ’ STREET ADDRESS
CiTy-§T-21P CITY-ST-280
19LE [ Detete THiE O Change [ Auditing |
HANE ‘ NAME '
STRELT ADDRESS SIREET ADDRESS
CHY-ST-2iP CITY-ST-21P
TITLE ] Delete TITLE [] Change [ Addinn
HAME HAME
STAEET ADDRESS STALET ADDRESS
LY S AP CIry-ST-7ip
(113 7 Delete TTLE [ Change [ Aaditn
HAME NAME
STREET ADDRESS STREET ADDRESS
CurY-§7-2P CITY-§T-2IP
TTLE [ pelete TILE [ Change  [J Adritian
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-21P

13. [ herety cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlily that the informalian
indicaled on this report or supplemental report is rue and accurate and that my signature shall have the same lega! effect as il made under oath; thai | am an ollicer or dirncto;
ol the corporation or the receiver or trusiee empoweredto/e%m this report as required by Chapter 607, Florida Statutes; apd thal my name appears in Biock 11 or Block 12 it

changed, or on an attachment with an addrew:a;l’l othegie empowerad, )
SIGNATURE; A 7Z=5=7"C 7 o/ %M PB4 7

BICNATIURE AMD TYEED AR o T e AL C Clr e i, e e e o

v



