* FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLOHI[:::);I:A:T:T:'EI; STATE M ay 1 3 1 99 7 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
AAAAA 1097 DIVISION OF CORPORATIONS S ecretary Of Sta‘te

DOCUMENT # V3258 (7)

1. Corporation Name

AFRICAN ABRACADABRA INC.

Proncipal Place of Business Mailing Address ’ IIII‘ |NIII Iml Illll III HIII |||| m

15829 5.W. BITH ST 15829 §.W. BSTH ST,
MIAMI FL 33182 MIAMI FL 331905223

3. Date Incorporated or Qualified | 3a. Date of Last Report

_04/27/1992 12/06/1998

2. Principal Fiace of Bus-ess 2a. Mailing Address 4, FEI Number Applied For
R % Bﬁw : Not Applicable
Suite, Apl #, elc Suite, Apl #, etc. . $8.75 Additional
22'| ’Ei 6. Certificate of Status Desired O Foe Required
Cily & State City & State 6. Elsction Campalgn Flnancing $5.00 May Be
23 - . ;;] Trust Fund Contribution Added to Fees
e Couniry 2ip Country 8. This corporation has liability for intangible tax under . 199.032,
2] 25] 20 30] Florida Statutes Dves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
NUNEZ, JACQUELINE 81} Name
15620 S.W. 85TH ST. 82{ Streal Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33183
B3
84| City FL 85| Zip Code

11, Pursuant ta the provisions of Sactions 607.0502 and 607. 1508, Florida Statutes, Ihe above-named corporation submite this statement for the purpose of changing its registered
office or registered agenl, or bath_in the State of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agenl |ary familier with, and accept the obligations of, Section 607.0508, Fiorida Statutes.

SHGNATURE

Bl et ypna o prved naee OF 1eg-siored BEnt and tlie 1 appicable, (NOTE: Registered Agent Signature raquired when feinsiating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ()
Tt TPD [T DELETE 11 TIRLE [T chanpe L] Addition g
HAME NUNEZ, JACQUELINE 12 NAME
sraiet aoonrss | 15828 S.W. 85TH ST, 4 STREEY ADDRESS %
cv-sr ze | MUAMIE FL 33193 1A ITY-ST-ZIP g
: vsSD (] DELETE 21TMLE ' - OJTrangs L] Adaition
NAME NUNEZ, FRANCISCO 22 NANE
smeet aooress | 15820 SW. B5TH ST. 2.3 STREET ADDRESS
orv-sr-ze | MIAMILFL 33193 2.4 CITY-5T- 2P : ‘
THLE e [ GELETE 31 TITE — [Jchange ] Addition
NAME 32 NAME
SIHEET ADDRE S 33 STREET ADDRESS

| ClvsTEr 34, CIFY-ST-2P
T [T DELETE 41TNLE [Fchange L Addiion
NAVE 4.2 NAME
STHEE] ADURESS 43 STREET ADDRESS
Cire-51-2p 440ITY-87-2P
T [T DELETE 51T0LE [ Change ] Addition
KA 5.2 NAME
STREFT ADDRLSS 5.3 STREET ADDRESS
CITY-&1- 710 54 CITY-§T-ZIP
e ] DELETE BATTE L] Change [ Additian
HAME 62 NAME
STHEE| ADRESS £:3 STREET ADDRESS
CTY-§1- 7+ 4 CITY-§T- 2P

ag with this filing does not gualify for the exemption staled in Section 118.07(3)(i). Florida Statutes. | further gertify that the
irformation indicated on this annual repefforfsubRiemental annual report is true and accurate and that my signature shall have the same isgal effect as # made unidar oath; that
1 am an officer ar direclor of the corpdration’or the)raceiver or trustee empowerad to execute this report as retuired by Chapter 807, Florida Statutes; and that my nams

appoars in Block 12 or Block 13 if £fhange an atlachment with an address, / /

SlGNATURE: r-.' _ 5 NATE OF BN GrFiEER O DRECTOR ]/' Da/ Gayime Fione ¥ QOO4SES

P ranaoRE alh Frcsdy

14. | do hercby cerlify that the information sup|




