2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P98000076675 Apr 23,2001 8:00 am
1. Ently Name ecretary of State
AFRINAT INTERNATIONAL AIRLINES INC. 04232001 90153 007 **1 50,00
Principal Place of Business Mailing Address
535 WHEATSONE PLACE 535 WHEATSONE PLACE
ORLANDOQ FL 32835 ORLANDO FL 32835
> s ST AN TRU A0 A
Suite, Apt. #, etc. Suite, ApL. #, ete., DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3235040 Applied For
Not Apgiicable
“p Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g;f)o‘ﬁ:hgﬁ]hﬁsughf PLACE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32835
City FL Zip Code

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

SIGNATURE
Signature, iyped or prirted name of registeren agent and tile if applcabe {NOTE: Registerec Agant signature required witen reinstating) DATE
9. This carporation is eligibie to satisty its Intangible FILE NOW!1! FEE IS $150.00 -
0. Election C F
Tax filing requirernent and slects 1o do so. After MAY 1, 2001 Fee will be $550.00 ! Trizt‘(;zndaggri‘r?guti::mmg 0 Ec%'gqohézgfe
(See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T PSTD O elete Lt [ change [ Addition
MAME OFORI, SAMUEL NAME
STREET A00RESS | 535 WHEATSONE PLACE STREET ADDRESS
CITY-ST-78P ORLANDO FL 32835 CITY-ST-2IP
TITE VD 3 Delete TITE [ change  [J adsion
NAME OFORI, SAMUEL HAME
sireeT anDRess | B35 WHEATSONE PLACE STREET ADDRESS
CITY-ST-21P ORLANDO FL 42835 CITY-51-21P
TITLE v ] Delete TITLE [T} Change [ Addition
HAME DFORI, HANNAH AR
sTrReer a0oress ¢ 535 WHEATSTONE PL STREET ADDRESS
CATY-ST- 2P ORLANDO FL 32835 CITY-5T-2IP
TITLE O oelete TILE [J Change [ Adettion
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-11P CliY-5T- 2P
TITLE [ Detete TITLE [ Change [ Addzion
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-SE-21P
TITLE O oelete TITLE {J Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 ¥ made under oath: that | am an officer or directar
of the corporation or the receiver or trustee empowered to 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 ag ith an a ss, with all other like ernpowered.
Hlel wznsey

SIGNATURE:
D TVPEIFR PRINTED NAME GF SIGNING OFFIGER OR DIRECTOR Data

Dayiire Brone #
R

(LU )

CR2E034 (10/00)



