2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000076675 May 02, 2000 8:00 am

1. Entity Name -

AFRINAT INTERNATIONAL AIRLINES INC. Secretary of State

05-02-2000 90064 036 ***158.75

Principai Place of Business Mailing Address
535 WHEATSONE PLACE 535 WHEATSONE PLACE
ORLANDO FL 32835 ORLANDO FL 328354450 2= rcnmmer— s —

- ot e
—_—— ——

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-3235040 Not Applicable
Zi : i Coun it
P + :Cpunt(y_ Zp ry 5. Cerlificate of Status Desired $8'75 Addmonal
L R Fee Required
8. [Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
QFORI, SAMUEL Street Address (P.O. Box Number is Not Acceptable)
535 WHEATSONE PLACE

ORLANDO. FL 32835

City FL Zin Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in-the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOQTE: Registerad Agent signature raquited when reinstating) - - DATE
9. This corporation is eligible to satisfy its Intangible ", FILENOWM!'FEEIS $15000 _ . | , o Carfinaian Financing " - . )
Tax filing requirement and-elects t67do s0. 7~ *1 ™7 " atter MAY 17 2000 Fee will be $550.00° | ~ o $:i§:123n%ago?13;?gutig1: neing O fg‘gﬂohggisa e
(See criteria on back) ad Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS I i2. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD O] Delete TITLE . O Change [ Adgition
NAME OFORI, SAMUEL NAME )
streeT aboRess | 535 WHEATSONE PLACE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32835 GITY-ST-ZP
TITLE VD O Delete TITLE [ cChange [ Addition
nve  |-OFORI, SAMUEL NAME
staeer anoress | 535 WHEATSONE PLACE STREET ADDRESS
emv-st-zw. . | ORLANDOQ FL 32835 CIVY-ST- 2P
THLE v [ delete TITLE . Ol change [ Addition
NAME QFORI, HANNAH NAME A
streeT aoDRESs | 535 WHEATSTONE PL STREET ADDRESS L
CITY-ST-7IP ORLANDO FL 32835 ' CITY-ST-7IP '
TITLE [ Detete TTLE IR [ Change ] Addition
NAME NAME '
STREET ADDRESS ' STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O oelete TILE - L Co . O-Change ] Addition
MAME . NAME " 1 ) .
STREET ADDRESS STREET ADDRESS : :
CITY-ST-2IP CITY-1-71P
me ~C | T T~ T e T TE cma| - 0 c e e s e O Change [ Addiion
NAME ‘ SR NAME .
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CHTY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and acGurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporalion or the regeier of iruslee empowessd (0 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or BFockcfg;

“changed, or on an attacprfient wit sg \with sll other like empowered. L‘»Q"[ ﬁs‘gg
eseuIRED G2l I8 Bxny
h )

OF SIGNING OFFICER OR DIRECTOR M l Date Daytime Phone #

SIGNATURE:




