2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000087453 FILED

1. Enfity Name Apr 13, 2000 8:00 am
AFGHANI INTERNATIONAL CORPORATION ecretary of State

04-13-2000 90043 022 ***150.00

Principal Place of Business Mailing Address
835 DR. MARY M. BETHUNE BLVD. 5895 AIRPORT RD
DAYTONA BEACH FL 32114 PORT ORANGE FL 321270926
us Us
T s A AT ARG
5955 MARVILLE QAR 5955 mARVILLE CiR
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
Gty State. - City & State _ 4, FEI Number Applied For
ﬁo% \ ) O EANG\\: ‘:L ! PO &T O (Pﬂ\ﬁ(—nt .;L. 59-3214989 Not Applicable
2219 | VELUSIA | Pz2121 | “VBLugiA | 5 coeearsausomies 0 373 Mo
- - - 6. Name and Address of Current Registered Agent - 7. Name and Address of New l;egl_stered Agent -
N
HANI' ALK Street Address (P.O. Box Number is Not Acceptable} ~
5335 AIRPORT RD 5955 mARMILLY QR
PORT ORANGE FL 32124 .
Ci y * . 1| Zip'Cod
YPoRT (vemsks. FH RS0

Lo L

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of-Floridaz*

SIGNATURE
Signatura, typed of printed name of registerad agent and tile if appicable. (NOTE. Registerad Agent signature required when reinstating) DATE
9. Iz;sﬁcl:i:rporangn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
.g rgqunrement and slects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me JPT O Delete TITLE ] ) Thange L] Addition
NAME AFGHANI, ALIK NAME F;QE iC ﬁrG H’HN 1 X
sTheer ADORESS | 5895 AIRPORT RD STREETADDRESS | SG G M) AR ILL £ Cu R
orv-s2p | PORT ORANGE FL 32124 oiTv-s1-2P IaR T OPLANGE T 32127
e 2 Delete e ) [l cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ) ) _
TILE [ Delete TITLE - [ Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ’ [ Delete THLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2IP
TITLE ] Detete TTLE [ Ghange [ Addition
NAME HEME :
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TILE [Jchange  [J Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2P

13.- I hereby certify that the information supplied with this filing doas not qualify for thie 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
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Il ather like empowered.
SIGNATURE: /] - S TSI A U 7-A06°  Goyd- Ji-G51¥

-
5mN7uqiymu TYPRD o‘a’mtfrso NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytime Phone #

of the cerporation or 1he receiver or trustee empg;
changed, or on an attachment with a#Maddress,

CR2E034 (9/99)



