FILED
2003 FOR PROFIT CORPORATION Feb 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

PIE:?HENlaJm,:AENT " P94000086374 02-18-2003 90102 027 ***150.00
2 AFRIKA, INC.
Principal Place of Business Mailing Address Ju u‘ a 1 13
13502 NE 23 PLACE 13502 NE 23 PLACE ‘
N. MIAMI FL 33181 N. MIAMI FL 3181
2. Principal Place of Business 8. Mailing Address “"”m ”l m” m“ "”l m” "m "'Il m" IMI m“ m“ Im 'm
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0653540 Not Applicable
Zp Country Zip Country §. Certificate of Slatus Desired O $8‘75 ﬁ_\dditional
R Fee Required
6. Name and Address ot Currant Reglstered Agent .—=<. .. T. Name and Address of New Registered Agent
' Name - T
VALDERAMMA’ M Streat Address (P.0. Box Number is Not Acceptable)
13502 NE 23 PLACE
N. MIAMI FL 33181
City FL Zip Code

8. The above named entity submits this 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 obiigations of registerad agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and titls if appiicable, (NOTE: Registared Agent signatute required when rainstating} DATE
FILE NOW1!! 'FEE IS $150.00 . o
) 9. Election Campaign Financin
After May 1, 2003 Fe? will be §550.00 Trust Fund Coﬂtlﬁ:utien‘ ° O fdsd.e(c)!(!ohllgf °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 11
TILE P 1 Delete TIMLE [ change [ Addition
HAME HIEBER, KENNETH NAME
STREET ADDRESS | 444 WASHINGTON BLVD, SUITE 3144 STREET ADDAESS
crv-st-2¢ | JERSEY CITY NJ 07310 ciTy-s7-2¢
TILE [T oetete me " C Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-71P
TITLE i e e oL Eoetete ~--- ~F-TME - #famee = . R S - O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-ST-21p
TITLE 1 Delete TITLE [T Change [T Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP ‘
TILE [T palete TLE [J change (] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE {3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP f omystze

-0l qualify for the exermnption stated in Section 118.07(3)(i), Flerida Statutes, ! further certify that the information
indicated on this report or sdppl@ a-8rT0 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 fBceiver & trustee sa Cwered 10 exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment witH ase dress, with ali other like empowered.

12, | hereby certity that the informa

staNaTURE" " SANWNTURE REQUIRED 2fzfes 20 S2-r15 X7

5IGNATUR1AV) TYPEDLOR PRIN;ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e M | I

A ———

s

CR2E034 (10/02)




