PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORFPORATIONS

R ]
< _* FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

DOCUMENT #

1. Corporation Name

S50181

MIAMI AFRICAN SPOT INC.

(4)

Principal Place of Business

Mailing Address

(T

18441 NW 2 AVE 18441 NW 2 AVE
#22 by
SISAMI FL 30169 HéAMi FL 33169 3. Date Incorporated or Qualified | 3a. Dale of Last Report
05/03/1991 05/01/1935
2. Principal Place of Business 22, Mailing Address 4, FE! Number Applied For
21 I E| 65'0342199 Not Applicable

» Suite, Apt. 4, etc
22|

Suite, Apl. #, et
27]

B. Corificate of Status Desired

0

$8.75 additional
Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Bs
EZII 28 Trust Fund Cantribution Added to Fees
2p Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
El El —{!-)—l —:E] Florida Statutes O ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Ageni
Bt Name
OLMGBE: OLA 82| Street Address (P.O. Box Number is Not Acceptable)
18441 NW 2 AVE. ¢ 220
MIAMI FL 33189 83
84| City 85| Zip Code
FL [*]

| 11. Pursuant to the provisions of Seclions 6070605 and 607.7508,
or registered agent, or both, in the Stale of Fiorida. Such change
famitiar with, and accept the obligations of, Section 607.0505,

lorida Statutes.

Florida Statutes, the above-named carporation submits. this statement for the purpase of changing its registered office
was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered agent. | am

14. 1 do hareby certify that the information supplied withXpis B
certify that the information indicated on this annual
oath; that | am an officer or director of the corpory
appears in Block 12 or Bleck 13 f changad, or o

SIGNATURE:

ion i the

TENYC

" SIGNATURE AND T¥afD OR PRI

SIGNATURE o . . -
B Sugruiture:, typod or prirled nansi of regeslerad agent and bl it apphoalde. (NOTE: Rogistered Agent signature recuired whi reinstaniog' DATE f‘o‘-
12. : OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE PS 7 DELETE 1ITIILE (] Cange  [] Addition |+~
NANE AKANDE, MOHAMMED 1.2 NAME 3
STRELT ADORESS 18440 NW 2 AVE #220 1.3 STREET ADDRESS &
GITY-51- 2P MIAMI FL 140TY-87-IP &
11LE VPT [_] DELETE 2 11M1LE D Change [ Addition | ©
NAME OLAIGBE, OLA 22 NaME
simeeTanpaess | 16441 NW 2AVE. #220 23 5TREET ADDRESS
L8120 MIAMI FL 24 CITY-ST-21P
T [J DELETE 3ITILE {71 Change  [] Addition
NiME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS

| cuv.sr-zp - 3400Y-S1-2p
TILF [] DELETE 4.1 7LE [ Change [ Addiban
NAME 47 NAME
STREFT ADDBESS 43 STREET ADDRESS

| eny-si-z1p _ 44 CITY-ST-21F
TITLE [J DELETE 5 1TITLE [ Change [ Additien
NAME 52 NAME
SIREET ADDRESS 53 STRECT ADDRESS
CTY-S1-71 ) 54LITY-§T-21P
TiLe [ DELETE 6 1 TITLE [ Ghange [ Addition
AT 6.2 KAME
STHEE | ADDRESS 6.3 STREET ADORESS
GITy-51. 3¢ 64 CITY-ST-20P

G is valuntarify
report Or\uUppyer

N

ished and does not qualfy for the exemption stated in Section 112.07(3)(k}, Fionda Statutes. | further
pan ny ! report is ue and accurate and that my signature shall heve the same legal effect as if made under

Cr or ru m_pgwéred to exacute this report as required by Chaplpr 607, Florida Stalutes; and that my name
Ah an ad A

_DIp olptops

3] oiu{s'c OR




