" FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1 999 8 : 00 am
CORPORATION Katherine Harris t f St t —ne
ANNUAL REPORT Secretany of State ecretary o ate —
1999 o DIVISION OF CORPORATIONS 04-26-1599 90049 001 ***150.00
1. Corporaticn Name Pg5000080531
MIAFRICA, INC.
Principal Plave of Business Mailing Address ||||||II| ||| ll'll m“ Ill“ ||[|| ||“|I|‘|l m" ||||| |“II ma“m ||||
640 OCEAN DRIVE 640 OCEAN DRIVE o
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
DO NOT WRITE IN THIE SPACE p—
3. Date Incrporated or Qualifed o
10/19/1995 =
2. Principal Place of Business 2a. Mailing Address 4. FEI Nur ber Applivd For ==
21] 26] 65-0643214 Not Applicadle | —
i . #, etc. ' Suite, Apt. #, etc. iti
Suite, Apt. #, etc uite, Apt. %, ele 5. Certifcat2 of Status Desired [ $8.75 Adcitional
;;l ;\ Fee Requred
City & Sute City & State 6. Election Campaign Financing 0 $5.00 way Be
2—3| ;3_1 Trust Fud Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year In:angible
;l @ m I;l Persona Property Tax. OYes [CHNo
9. Name and Address of Current Fegistered Agent 10. Name a2 1d Address of New Registered Agent
81] Name
LEVINSON, EDWARD E _
407 LINCOLN RD. 82| Strest Address (P.O. Box Humber is Not Acceptable)
PH-SE. a3
MIAMI BEACH FL 33139
84| City Fl as‘ Zip Coile

T1. Pursuant to the provisions of Sec tions 607.0502 :1nd 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose © changing its re jistered
office or registered agent, or bott , in the State of Florida. Such change was auithorized by the corporat on's board of diiectors. | hereby accept the appcintment as registered
agent. | am familiar with, and accept the cbligatio 1s of, Section 607.0505, Floiida Statutes.

SIGNATURE o
Slgnature, typad or printed nam 3 of registered agent a 1d titls If applicable. [NOTE: Registered Agent signature raqguir xd when reinstating) DATE a

12. OFFICERS AND DIRECTORS 13. ADDITIO YS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 o

TME PSD [ CELETE 14 TIMLE [OChange [ Addition E

NAME GOLDMAN, R. ANTHONY 1.2 NAME 3

sweeravoress; 640 OCEAN DRIVE 113 STREET ADDRESS g

GITY-ST-2IP MIAMI BEACH FL 33139 14CITY-T-21P & -

TME [J DELETE 31 TITLE [JChange [ Addiion | © —

NAME 2.2 NAME

STREET ADDRES 3 23 STREET ADDRESS

CITY-ST-ZIP 2 4 CITY-ST-2IP

TMLE [] DELETE 31 TMLE [J¢Change [T Addition

NAME 32 NAME

STREET ADDRES 5 33 STREET ADDRESS

CITY-ST-ZP 34.CITY-ST-2IP

TLE [} DELETE 41TITLE [Clchange [ Addition

NAME 4 2 NAME

STREET ADDRES S . 43 STREET ADDRESS

CITY-ST-2IP 4ACITY-ST-2P

TMLE [ DELETE 51TIRLE [change [ Addition

NAME 5.2 NAME -

STREET ADDRES $ 53 STREET ADDRESS :

CITY-ST-ZIP 54 CITY-ST-ZIP

TME [J DELETE 6.4TITLE [Cichange  {J Addition

NAME 8.2 NAME

STREET ADDRE! 5.3 STREET ADDRESS

CITY-5T-2ZIP , 6.4 CITY-ST-ZIP

indicated on this annual report or supplemental ¢ nnual réport is trugfand accuial that my signature shalf have the: same legal effect as if made un ler oath: thatl zm an
officer ¢ r director of the corporat:on or the receiv 2r or trustee empdivered ecute this report as req ired by Chapte 607, Florida Statutes; and that ny name appeas in
Block 12 or Bleck 13 if changed. or on an attachinent with an a ith all other fike empowered.

SIGNATURE: _ X, -

SIGNATURE AND TYPED OR F RIN

14. | hereby' certify that the information supplied with this filing does not glalify fo;ﬂsj:smp&ion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

NAME qF SIGNING OFFICEF OR DIRECTOR Date Daytime Phone #



