2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Feb 04, 2000 8:00 am
2 AFRIKA, INC. . Secretary of State
02-04-2000 90041 027 ***150.00
Principal Piace of Business Mailing Address
13502 NE 23 PLACE 13502 NE 23 PLAGE
N. MIAMI FL 33181 N. MIAMI FL 33181-1849
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FE} Numbes Applied For
65%53540 Not Applicable
‘ c — —
Zip ountry . CP e COUNMY 5 Centficate of Status Desied. [ —$8-79-Additional . 1.
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
VALDERAMMA’ M Street Address (P.O. Box Number is Not Acceptable)
13502 NE 23 PLACE
N. MIAMI FL 33181
' City Zip Coce
- FL
8. The above na WS statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNA UJJ L
Signam. typhd or primaehame of registared agent and title if applicable {NOTE' Registered Agent signatura raquired when reinstating) DATE
9._This corporation s eligible to satisfy.its Intangible_ 1l 4 ) e
10 Election C
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 f—rTu Stlg " dagw ;ﬁﬁ;‘uzﬁncmg 0 ﬁﬁ?ﬁiﬁfe
{See criteria on back) (] Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P B Delete TLE P x:l change [ Addition
MM HIEBER, KENNETH NAvE HEBER. | REnweTtt £
staeeT anoress | 501 MADISON AVE. 14TH FLOOR STREETADDRESS | Lityty, YR STederTo N ALID S MM
orv-st-2p | NEW YORK NY 10022 CITY-ST-2P TERE CATY , NT Q73 -
TITLE [ Delete TITLE ' = [Jthange  E] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Celete TITLE O change [ Addition
NAME HAME
_ STREET ADDRESS e e ez — e B STREETADDRESS < [ i s e S - T s e T S
CITY-S7-2IP CITY-§1-21P
TITLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-81-2IP
TITLE [ pelste TITLE [Jthange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on. this report or supplemantal report is true 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 corporaticn or the rpe®Mer or trustee empawsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block {1 or Bleck 12 if

ﬁ i S, with all other like empowaered.

changed, or on an attach
W eI e~ |25]oe 201 533 0TS

Al AN}’YVPED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

SIGNA]

CR2E034 (9/99)



