FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

1997

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Morthan'; C
ANNUAL REPORT Secretary of Slate PM ‘: Ug

DIVISION OF CORFORATIONS

DOCUMENT #

4. Corporation Name

MIAFRICA, INC.

P95000080531 (3)

Principal Place of Business

840 OGEAN DRIVE
WiAMI BEAGH FL 33139

Mailing Address

640 OCEAN DRIVE
MIAMI BEACH FL 331396210

froal 14

CEGIET Ll
T, ".Llf".} RIS TS

A

s GIATE
tLORIDA

0 A

3. Date Incorporated or Qualified 3a. Date of Last Report
10/19/1995 05/01/1996
2. Principal Place of Business 2a. Mailng Address 4, FE! Number Applied For
7 2] APPLIED FOR  C5-0LH3214 o appican
Sulte, Apt. #, etc. Suito, Apt. #, etc, iti
A P §. Certificate of $tatus Desired O $8.75 additional
2 ;ﬂ Fes Required
City & State Ciy & State 6. Election Campaign Financing $5.00 tay Beo
_2;1 E‘ Trust Fund Contribution Added to Fees
Zip Country 2p [ Country 8. This corporation has liabifity for intangible tax under s. 199.032,
?4] 2—5| ;;1 a(ﬂ Florida Statutes Mves [dno
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LEVINSON, EDWARD E 81} Name
;?‘T-SUEMOLN w 82| Strect Address (P.O. Box Number is Not Acceptable)
E. o AT I ] A6 R Rt Rty B 1L A A N
_E:rl:i[u_-u_ = ; 'y =
MIAMI BEACH FL 33139 8 AT/ - NTI5e—-012
84| City '—'-FL”:" A

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporatian submilts this statement for the purpase of changing ils registered
offica or registerad agent, or both, in the State of Florida Such change was autherized by the corporation’s board of directors. | hereby accep! the appointment as registored
agent. | em familiar with, and accept the obligations of, Section 607.0505, Flotida Statutes

SIGNATURE .

Signatwe, typed o printed name of ragistered agent and tilk il applicable {NQTE Hegistared Agent signaturi requited when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PED T oeLeie TATITLE T Ghange . L] Addion | &
NAME GOLDMAN, R. ANTHONY 12 NaME g
stncr apress | 640 OCEAN DRIVE 1.3 STREET ADDRESS &
CIFY- ST-21P MIAMI BEACH FL 33139 14€ITY-ST- 2P o
TINLE A [ beLete 2HTITLE [Jcnange [T acdiion | O
NAME YONOVER, BRADLEY N 2.2 NAME
streer aooress | G40 OCEAN DRIVE 2.3 STRELT AGORLSS
orv-st-zp | MUAM! BEACH FL 33139 7 4CTY-S1. 7P Is)
TILE [ peLETE 31LF [T change T Addition
NAME 32 NAML
STREET ADDRESS 32 STREET ADDRFSS C{
CifY-57-2IP 34, 00TY-ST-2IP A 7
[ MEGH I ! 17 \ [T Grange L Audition
NAME 42 HAME /L«
STREET ADORESS 43 STREET ADDRESS '
CITY-8§1-2IP 44TITY-ST-7P
TITLE TTaecete 5.1 THLE [Tcnange [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SI-2P 5.4 CITY- 5T-21p
TIRE [T DELETE 6.1 FIILE [Jchange  [J Adaition
NAME £.2 NANE
STREET ADDRESS 5.3 STREET ADDRESS
CTY- 5T-2P 64 CIY-51- 21

information indicated on this annual reporl or supplemental annu
1 am an officer or director of the corporation or the receiver or tgfstee empo
appears in Block 12 or Block 13 if changed, or on an 6117; twith at

14, 1 do hereby certify that the infarmation supplied with this filing doas not qualily for the exemption slaled in Section 119.07(3)(). Florida Statules. | further certify that the
I report is irue and accurate and that my signature shall hava the same logal eflect as if made under oath; that

edl to execute this report as required by Chapter 607, Florida Statutes; and that my name
dress

s . LA




