2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am

DOCUMENT #  P96000063655 SR, Secretary of State
1. Entity Name !
UNITED AFRICAN LOGISTICS, INC. s 05-05-2003 91399 031 ***150.00
Principal Place of Business Maillng Address
20869 PINAR TRAIL 20869 PINAR TRAIL
BOCA RATCN FL 33433 BOCA RATON FL 33433
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. # etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0702742 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
= S - T T - Name ’ o o ”
FISCHER’ HENRY Street Address {P.O. Box Number is Not Acceptable}
20869 PINAR TRAIL
gOCA RATON FL 33433
. City FL Zip Code

B. Fhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Y Signature, typed or printed name of ragistered agent and litlg it applicabia (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trjztllc-')znd Coit;?butil)n. " O fciségjc:ohgziss °
Make Check Payable to Florida Department of State [
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE T O oelete TILE [ change [ Addition
NAME FISCHER, HENRY NAME
sTaeer aporess | 20869 PINAR TRAIL STREET ADDRESS
orv-st-ze | BOCA RATON FL 33433 CITY-5T-27
TILE D O pelete TITLE [ change [ Addition
NAME LEWIS, JONATHAN HAME
streeT A0oRESS | 10 RESIDENCE BELLEVILLE STREET ADORESS
CITY-ST-21P PARIS FR 75019 CITY-8T-2IP
e Teo==-~ T o- - OGeee” " §-me"— |~ — ~———=+ - =~ [£3-Change*—=-[=]-Addition~
NAME JONES, A BERNARD NAME
stReer Aporess | 2207 GLEN ALLEN AVE STE 202 STREET ADDRESS
crv-st-zp | WHEATON MD 20808 CITY-ST-7IP
TITLE [ Detete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE (1 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachjent with an address, with all other like empowered.

SIGNATURE: _~ €4 *M@UHREQ hofod  spr-urt33S

b S ra W owass
SIGNATURI AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #
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i

r'l‘




