1/19/00-90081-022-561.25-$61.25

DUVUNMENT # NIYLVUUVVLZOOS

1. Entity Name
HOUSE OF AFRICA CORPORATION

, Principal Place of Business

1771 SOUTH WEST 14 STREET

Malling Address

171 SOUTH WEST 14 STREET

FILED
May 02, 2000 8:00 am
Secretary of State

01-19-2000 90081 022 ****51 .25

MIAME FL 353045 MIAM FL 301459406
T s RS R
Suite, Apt. #, etc. Suite, Apt. #, g1c, DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country 2ip Country . $8.75 Additionar
U [P it AU P S e mupwe| 5. Certificate of Status Desired. _ [J- Fon Requirec;'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HERRERA, FLORENCE Streat Addrass (P.O. Box Number is Not Acceptable)
8840 S.W. 2 ST.
| FL 33144 City Zip Code
' FL
8. The above namad entity sudmits this statemeant for the purpose of changing its registered office or registered agent, of both, in the state of Florida.
SIGNATURE
Sgnature, typed O panted name of megistersd agent and title it applicable, {NOTE: Registerad Agent signature requirad whan reinalaing) DATE
FIL.E NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Department of State
10, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ QFFIGERS AND DIRECTORS IN 10 —
e P e O3 Delete O Change 13 Addilon | B
NAME Jose OseDA RAVE S
smeeaonness | 4231 S LU ST STREET ADORESS ]
CITY-§T-2P Miami EC 224X CITY-ST-ZP §
TITLE vV —T . O Detete TME [Johange ] Addiion |G
NAME chrjst A Oleva HAME
STREETADDRESS | £ ot o3 S ST STREET ADDRESS
CITY-ST-2IP T iamA— EC 331 (7[ - cnv-sr-zp S - - - -
TIE 3 O pejete TIE O change [T Addition
- Frorenve Herecpn e
SRETAODRESS | Lo PO S (). R 8T . STREET ADDAESS
CiTY-37-2F ArAm | . BErad CIY-5T.21p
e . THLE (I Ghenge  [1 Additien
NAME /2&0‘ O/;ifﬂ NAME
STREET ADDRESS p STREET ADDRESS
CITY-§1-2P (7 ?/ 5', W 14 > 'f_ CTY-ST-2P
TRE O Detate TITLE O change [T Addition
NANE E‘ﬁ oA O3£dA aford =
STaSE] apOEss 1771 S (¢St 1 REQSORY coset sonvess
srerae miAmy Ec. 33y CITY-S7-2IP
e . J oslete TMLE O change [ Addition
obelia Sanchezn’ me
10t AMWILGY ( 7 7 Z S" l-}J v / ('L- 5 r D‘ e&d‘oe- STREET ADDRESS
ST-7P W Chan ~C =z 1L GHTY-S$T-2P

iz. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Ki), Florida Siatutes. | further certify that the information
indicated on this repon of supplemenial report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the racelver or trustee empowered to execute this repart as required by Chapter §17, Florida Stalutes; and thal my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with alk other like empowerad.
/-7

ZOUIRED

2 R
TTEC NAKE OF SIGNING DFFICER OR DIRECTOR

Daytwna Phone #




