FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

__ UNIFORM BUSINESS REPORY (UBR)
POCUMENT+ _ POBO00O766TS Secretary of Stat

1. Entity Name

AFRINAT INTERNATIONAL AIRLINES INC.

Principal Place of Business Mailing Address

535 WHEAT E 535 WHEATSONE
FL 32835 OR L 32835

M

z.gPlrif;i:.E'lac\e{aaf?\uisi, ass Qak '_l'_r'aM a.afailin ‘ e@)ox (pgokog\

S”'gp“ #. efc. Suite, Apt. #, &tc. K CHECK HERE IF MAKING CHANGES
City & State —_— . Ci_ly.& State - 4, FEI Number ) Applied For
rlandp | L7 Hrlando, Fro - oA 503206040 ~ - -~ == [F {5 heprcan

Zip Country $8.75 Additional

Zip Cpuntry - .
7)52 8 ] % QJ’Qﬂ qe. a&gcpg‘ D b 5] éra.ﬂ d e 5. Certificate of Status Desired | Fee Roquired

6. Name and Address.of Current Registered Agent 7. Name and Address of New Registered Agent
Name ¢ C ﬁ
OFORI’ SAMUEL Streel :dsg%ug !\Ju ber is Not A\ cerp-i l. |
535 WHEATSONE PLACE SHUR Van: la "Fale™Tras ]
QRLANDO FL 32835 Drlandv, . 23818
City FL Zip Code

8. The abg@ named entity subrmi

|s 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 obliggfions .

CR2E034 (10/02)

SIGNATURE
Signa' ac or P nlad%‘-ﬁ!‘giyamd a&em and titte i applicatle. {NOTE: Ragistered Agent signature required whan reinstating} DATE
FILE NOW!I! FEE 1SS 15;)'00 | 9. Election Campaign Financing $5_00 May Be

. After May 1, 2003 Fee will be $550.00 ! Trust Fund Contribution, || Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O pelete TITLE [J Change  [7] Addition
NAME OFORI, HANNAH NAME

streeT ADDRESS | 535 WHEATSONE PLACE STREET ADDRESS

CITY-ST-2iF ORLANDO FL 32835 CITY-§T-2IP

TITLE vD [ pelete TITLE [ change [ Addition
NANE OFORI, SAMUEL NAVE

sTheer aookess | 535 WHEATSONE PLACE S STREET ADDRESS -

orv-sT-2p L ORLANDO FL 32835~~~ T T e IoRomstapT vt -~ - - - : - - - -
TTLE v [ Dekete e [ Change [ Addition
NAVEE OFORI, HANNAH NAE

STREET ADDRESS | §35 WHEATSTONE PL STREET ADDRESS

CiTY-57-2IP ORLANDD FL 32835 CITY-ST-2P

TITLE [ pelste TITLE [J Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS i

CITY-57-2iP CiTY-5T-2IP

e O Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-7P ’ CITY-ST-2IP

TITLE [ Delets TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualily for the exempticn stated in Section 119.07{3)i), 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trusteg.empowaled to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with M other like empowered.

SIGNATURE: Cl4Zunin s == UIRED &)&5}0& {401)4#§naw

Q TYPED QR FRINTHD NAME OF SIGNING OFFICER QR DIRECTOR Date -~ Daytima Phona #

AV BVBLLLO



