FILED
O O C O
UNIFORM BUSINESS 323331471'13':.) Apr 14, 2003 8:00 am

DOCUMENT # P01000111330 ecretary of State

1. Entity Name 04-14-2003 90100 016 ***150.00
MAIDEN AFRICA INTERNATIONAL INCORPORATED

Principal Place of Business Mailing Address
1673 PINE RIDGE RD. 1673 PINE RIDGE RD.
NAPLES fL 30109 NAPLES FL 34108
Suite, Apt, #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3757328 Nol Applicable
P Country dp Country 5. Certificate of Status Desired O ?i'ggqtﬁ:‘:ciiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e N -
DUNKER' MANFRED Street Address (P.O. Box Number is Not Acceptable)
219 SEABREEZE AVE. '
NAPLES FL 34108
City : FL Zip Code

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. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agsnt and fitte it applicaple. (NOTE: Registerad Agent signature required when reinstating) DATE
.
: FILE NOW1!! FEE IS $150.00 ) ‘ . .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete THLE [ Change [ Addition
NAME DUNKER, MANFRED NAME
streeT acoress | 219 SEABREEZE AVE. STREET ADDRESS
crv-st-ze | NAPLES FL 34108 CTY-ST-2P
TITLE v O Delete TILE [ Changs 7] Addition
NAME BELL, DAVID NAME
street aporess | 24 FOUCHE TERRACE, MORNING HILL STREET ADURESS
crv-st-ze | JOHANNESBURG, SOUTH AFRICA 2009 CTY-51-21P
TILE ] Delete TILE [ Change [ Addition
NAME - - - SR NAME - e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-2IP
THLE O Delets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2iP
TITLE {7 Delete TITLE [) change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TILE [ Delete TITLE J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) CITY-ST-2P

12. | hereby cerlity that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or sup rue 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 corporaticn or the recelv d 1o executeghis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4.

changed, or on an attachment wi oth
SIGNATURE: __S! AS Do CYIRED Manfred S. Dunlcer 4-1t03 239 - 595-3503

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona 4

AV 082/890

CR2E034 (10/02)



