SECOND NOTICE: CORPORATION WILL BE
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISS

( PROFIT T
CORPORATION &7
ANNUAL REPORT

1996
DOCUMENT # $58419 (0)
AFRICANA, INC.

e e IR AR

DISSOLVED ON OR AFTER AUGUST 7, 1996.
LVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) _

FLORIDA DEPARTMENT OF SIATE
Sandra B. Morlham

Secretary of Slate
DIVISION OF CORPORATIONS

P.O. BOX 248509 P.0. BOX 24-8509
MIAMI FL 33124 MIAMI FL 33124
3. Date Incorporated of Qualified | 3a. Dale of Last Repart o ]
06/06/1991 05101/ _
2. Prncipal Place of Busness 2a. Maiting Address 4. FEI Number Applied For
21} el 650280018 . .| [nolApeicale
Suite, Apt. #, el Suite, Apt #, elC i
o P N — “ o 5. Certificate of Status Desiced [l $8.75 Adqmonal
22 27] Fee Required
City & State | Oy & State 6. Election Gampaign Financing a $5.00 May Be
23] . S 28 Trust Fund Contriputon, _ —'  AddedtoFees |
2 Country 2ip | Counlry 8. This corporation has laility for njangible tax under s 199 032,
;;] 2;] 29 301; Flarida Statutes Yes D Ne
9. Name and Address of Cumrent Registered Agent 10. Name and Address ol New Registerad Agent ==
81, Name
HARHIRA, MILOUD R
8201 NW 64 ST. 82| Streot Address (P.O. Box Number is Not Acceptable)
SUITE #5 5 |
MIAMI FL 33166
84| Cily FL 85\ Zip Code

11, Pursuant to the provisions of Sactions 07 0602 and 607 1508, Flonda Statules, the above-named corporalion submits this staternent for the parpose of changing its registered
office or registered agent. or bath. in tne Srate of Flanda Such change was authonzed by the corporation’s board of diroctors. | hereby ancept the appaintmen: as registered
agent 1 am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE o o e s e s e e S —

Sigrafure, lyped or prnted na RELEY [H0TE Bagestaed o ageatune nauired wien rengtding! [A7E
12. OFF ICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
THLE PSTD [] oecere TUTE —_“77'7‘.—lﬂiiﬁ]:]_dmgrz"—Dmﬂoﬁni %
NAME HARHIRA, MILOUD o ane <
seer bcress | 8201 NW 64 ST. STE. & 13 $TREET ADORESS B
CiTr-S1-2P MIAMI FL 14CTY- ST 2F &
TILE [ ] petete 21TITLE [T Crarge [_] Addwion Q
NAME 72 NAME
STREET ADDAESS 23 STREE! ADDAESS
CTY-8T- 78 2 4CITY S1-29 ] . o
THLE [ ] oeete 31T T 1 Cnange [ ] Adadicn
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CiTy-$1-21 34 Gy -ST-21
T 7] DELETE 41T o [ 7 Change L] Ason |
HAME 4 ZNAME
STREEY RDDAESS 4 ASTAEET ADDRESS
CITY-ST- 2P 4400y -5T- 2P
LE T [ 1 ortere SUTIILE [T change L] Addion |
NAME 57 NaME
STREET ADORESS 5§ 3STREET ADDRESS
CiY-SI-7IP 5401775127 B . ]
TTLE U DELETE [ARIIN I__i Crarge I:J Additon
NAME €2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
QITY-$T-2IP o penviostme |

14. | dn hereby certify that the information supiplied with this Tling s votamtarily furmished ana dogs not qualify for Ihe exemptlion stated in Socton 119.07(3)(k}. Florda Stautes |
turiher certify that the mfarmation nd.cated on this annual reporl o supplemeanta: annual report is trae ang accurale and thal my signature shall have the same legal effect asf
made under oath, that | am an afficer or direcior of the corporation or ihe receiver ar lrustee empowerad o execute this report as requiradd by Chapter 617, Fioricda Statutes. and

that my namé appears in Block 12 @ Biocg 13 if ¢ + on an altachment with an address

SIGNATURE: _ Micud &“,"‘J\E\“ i PLTE - Cal

SiGNATURE AND TYPED OR PRINTED NANE OF SIGNNG OFFICER ORDIRECTOR D Dhagtes, T1 0 ¥




