2001 UNIFORM BUSINESS REPORT (UBR) Jul 24 1310161%200 am

DOCUMENT #  P97000091449 Secretary of State

1. Entity Name
AMERICA AFRICA HOLDING CORPORATION 07-24-2001 90011 017 ***550.00
Principal Place of Business Mailing Address
715 § 21T AVE 75 § 21ST AVE
HOLLYWOOD FL 33020 HOLLYWOQD FL 33020
2. Principal Place of Busines, 3. Mailing Address _ H||’|||| “lml”“" m” llm m” ||1|| |Im ”I" “IM Im”l“ ‘|I|
72% 5. 2lst Avenve 723 S . 2lsr Avenue
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650797422 Not Applicable
dp ~ Country Zip Country 5. Certificale of Status Desied ~ []  $8-79 Additiona)
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent

Name

WKEHNGTB'!NG- Peggi Hearn ?6961 Hearn

723 SO u+h 2l$+ AVe . StreetA_dzdress (P.O. Box Nurq_ﬁ; I8 Not A ceptablm VEM UE

Hougwé“es-n.—aeeeu Hollgwood, Fi. 33020 :

' HowYwooD FL | 23520

e purpose of changing its registerad office or registered agent, or both, in the State of Florida.

8. The ahove named entity submits this statement for

SIGNATURE A — 7-17- 200
Signature, typed or priny me of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligipr{to satisty its Intangibie FILE NOWM! FEE IS $550.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elecis to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Q Add.ed to Feas
(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PD 1 Delate e 1 Change [ Addition
NAME MARTINEAU, NORMAND NAME ‘
sneeT anohess | 7158 218T AVE smeTaoohess | 72%  SOUTH 2(41 AVENMU E
crv-sr-ze | HOLLYWQOD FL 33020 GITY-ST-2IP
THLE O Delele F L O Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS \
GITY-ST-2IP CITY-ST-2IP |
CRLETTTT T e, T ey s Clpae™=""F e =~ - e T e " Octhange  Claddition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P ‘
TITLE O Delete TITLE k O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP
TITLE O petete TILE ‘ [Jchange [ Addition
NAME NAME . .
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
TITLE 7] Delete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-5T-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal eftect as if made under path: that | am an cofficer or director
of the corperation or the receiver or trustee empowered O execute this repart 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 ail other like empowered.

sianature: N SIERA NG RESUEE DN orMAND MARTINEAY 7-17-O)

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date q 5 ‘L Daytime Phone #

A 9842200

CR2E034 {5/01)



