2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000063655

. Entity Name

UNITED AFRICAN LOGISTICS, INC.

Principal Place of Business

20869 PINAR TRAIL
BOGA RATON FL 33433
us

Mailing Address

20869 PINAR TRAIL
BOCA RATON FL 33433
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90064 010 ***150.00

NN

DO NCT WRITE IN THIS SPACE

TN

City & State City & State 4. FEI Number 65'0702742 Applied For
Not Applicable
Zip Country Zip Country 5. Cerlificale of Status Desired O $8.75 Additional
Fae Required
e - .= 6. Name and Address of Current Reglsterad Agent — -~ o T "7 ~~7."Name and Address of New Reglstered Agent —
Name
FISCHER, HENRY Street Address {P.O. Box Number is Not Acceptable)
20869 PINAR TRAIL
BOCA RATON FL 33433
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Jae v W
Signature, typed [ printed name of registared agent and title if applicable. (NOTE: Ragistered Agent signatura required when reinstating) DATE
. L L . m _ ‘ _
9. lmsfﬁorporangn is elllglblg uIJ setms:fycl’ts Intangible At FI;EAy?Vzvml“ FFEE Is|||$;esg5?52] o 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. er , a8 W i Trust Fund Cantribution. Added 1o Fees

{See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE T O oslete TITLE [ change [ Addition
NAME FISCHER, HENRY NAME
STREET ADDRESS | 20869 PINAR TRAIL STREET ADDAESS
CITY-ST- TP BOCA RATON FL 23433 CITY-ST-2IP
TILE D O Delete TLE O change [ Addition
NAME LEWIS, JONATHAN NAME
sTREET ADDRESS | 10 RESIDENCE BELLEVILLE STREET ADDRESS
CITY-51-2IP PARIS FR 75019 CITY-51-2IP
e~ PO 7 T " T Detete TITLE Ol change [ Addition
NAME JONES, A BERNARD NAME
sTRecT ACDRESS | 2207 GLEN ALLEN AVE STE 202 STREET ADDRESS
CITY-5T-7IP WHEATON MD 20906 CITY-§T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-§T-ZIP
TILE Delete TITLE [ change L[] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21F

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 tha sama legal effect as if made under oath; that | am an officer ar director
of the corporation or the recelver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: jm wg-m‘fsﬁms QFFICER OR DIRECTOR

‘//\-7/9/ wOr-A3-633 5

Dats

Daytime Phone #

|

CR2E034 (10/00)



