: e - ¥
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # pod006117865

1. Entity Name

AFRICA ROOFING, INC.

Mar 28, 2001 8:00 am
Secretary of State

03-28-2001 30208 032 ***150.00

//

Principal Place of Business Mailing Address

(WRVETRVEVETE X ]

2. Principal Place of Business 3. Mailing Address

Suite, ApL. #, eic, vite, Apt. ¥, slc,

156 1 Dixie. Higl 2056 N_pixie High

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number ¥ |Applied Far
Fort Lauderdale, FL. Fort Lauderdale Not Applicable
Zip - Country Zip Country . . $8.75 Additional
33305 Broward 33305 Broward 5. Certificate of Status Desired O Fos Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signatura, typed or printed harna of registered agent and title if applicabla,

[NOTE: Ragisterad Agent signatura required when reingtating)

DATE

9. This.corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Foe will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

}

[0325034 (11/00

{See criteria on back) . b 4| . Make Chack Payable to Department of State .
1
11. QFFICERS AND DIRECTCRS 12. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11 _l
TITLE [ Belete TITLE Presi dent/Treas urer [Jchange X Addition
HAME NAME Jan Grobler
STREET ADDRESS - . smeeTanoress | ¢ /o Safari Group Inc. 2056 N. Dixie
CITY-ST-2IP CrY-5T-2IP Fort tauderdale, FL 33305
TITLE O Delete TITLE Secreta ry [ Change X Addition
I P ——e o — WaE  —[-Neville-Bria n——SpraC klen R
SREET ADDRESS SELARESS | ¢ /o Safari Group Inc. 2056 N, Dixie
o s1-2p ST | Fort Lauderdale, FL, 33305
TITLE : v O petete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS ¥ STREET ADDRESS
CITY-ST-21P - CITY-ST-2P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
THLE 3 oelets TILE CJchange [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-8T-21P _ CITY-ST-2IP
TME [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP - L
“137 ITiErehy Certify that the inforriafion supplied with this filing does nof qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if
changed, or an an attachment wi% \tillw
SIGNATURE: V. Nevlle  SpRacKEr dgg[zz (95%¢) Shetoors
SIGNATURE ARB.IYPEWORFRINTED NAME OF SIGNING OFFICER OR DIREGTOR 7 Date Daytiria Fhone # ]



