2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000015529 FILED
1. Entity Name 0 May 05, 2000 8:00 am

AFRICAN FOOD PLUS, INC. Secretary of State

05-05-2000 90001 004 ***150.00

Principal Place of Business Mailing Address
7500 NORTHWEST 22ND AVE. 7500 NORTHWEST 22ND AVE.
MIAMI FL 33147 MIAMI FL 33147-6016
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4 FEtNumber T
65‘0725837 Not Applicable

Zi Zi t i
® Country P Country 5. Certiicats of Staws Desred ~ []  98+79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOHAMED’ ABDALLAH Street Address {P.0. Box Number is Not Acceplable)
498 NW 165TH ST D207
MIAMI FL 33169
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 Flerida.

SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. (NOTE: Fegistered Agant signature required when reinstating} DATE
s docmsa s | atar Mat 12000 Foo willba sss0gn | "> FcionCampain rancig | $5.00 ey e
5 18 ‘ ' - Trust Fund Contribution. O Added to Fees
{See criteria on back) A Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TIMLE DTS ] Delete TME O change [ Adaition
HAME MOHAMED, ABDALLAH NAME
STReeT ADDRESS | 498 NW 165TH ST D207 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33169 CITY-ST-2IP
TITLE ] Delete TIMLE T Change [} Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CTY-S1-2P
THLE 7] Delete TITLE (O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2IP
TILE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-7IP
e 7 Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furlher certity 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
of the corporation or the receiver or trustee empowered 10 execute 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, wilal! other like empowered.

- o HAMED
SIGNATURE: : ;é"rg*mw 07,,/; %{m (2u4) 696~ 8112~

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Daytime Phons #

SIGNATURE ANDTYP

/ L4

MR2FNRA QAR



