S
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000002534

1. Enlity Name

HOUSE OF AFRICA CORPQRATION

Secretary of State

05-12-2002 90537 043 ***150.00

Principal Place of Business

1721 SOUTH WEST 14 STREET
MIAMI FL 33145

Mailing Address

MIAMI FL 33145

1771 SOUTH WEST 14 STREET

[WRCR IR

2. Principal Place of Business 3. Mailing Address

AR O

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

gm oL T m e - P . P e -

HERRERA, FLORENCE
8840 S.W. 2 ST.
MIAMI FL 33144

City & State City & State 4, FEI Number Applied For
) NOT APPLICABLE Not Applcable
Zi ountry 2p Country 8. Certificate of Status Desired | $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- = N

- . N

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

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

Signature, typed or printed name of ragistered agent and title if applicanle

(NQTE: Ragistared Agent signatura required when reinstating) DATE

-

. 9. Election Campaign Financing .00 May Be Make Check Payable to

. FILE NOW: FEE IS $61'25 Trust Fund Contribution. fgeﬁo Fe};s Department ofyS{ate

~t
10. OFFICERS AND DIRECTORS l—1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D [ Delete TILE [JChange  [J Addition
NAME OLIVA, RAUL HAME
streeT anpress | 1771 SW 14TH STREET STHEET ADDRESS
omv-st-2p |MIAMI FL 33145 CITY-ST-2IP
TITLE D O Delete TITLE O Chenge [ Addition
NAME OJEDA, RAMONA NAME
STREET ADDRESS | 1771 SW 14TH STREET STREET ADDRESS
cy-sT-zP [MIAMI FL 33145 CITY-S$T-2IP
e - D.- .. e _— [ Delete. TITLE o — B [J Change [ Addition
MAME SANCHEZ, ODEILA NAME B
street acoress | 1771 SW 14TH STREET STREET ADDRESS
CIY-sT-20P MIAM! FL 33145 CITY-ST-2IP
TITLE O pelete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZiP
TITLE O Deiete TITLE [T change ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

SIGNATURE:

of the corparation or the recelver or trustee empowered to execute this report as re
changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and Ihat my signature shali have the same legal effect as if made under oath; that | am an officer or director
quired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y24/ 02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

= e —

May 12, 2002 8:00 am}

CR2E037 (9/01)




