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

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purposa'Bf changing its registerad
office or regustered agent or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directars. | hareby accept the appointment as registerad
agenl an farm har with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE ...
Signatre, fyaed o prnted ngme of regiseed age and Dile f apphcabie [NOTE Repistered Agent sigrature required when rainstating) DATE
12. OFFICEAS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PSTD T DELETE TITME T T Change L] Addition
NaME HARHIRA, MILOUD 12 NAME
stheer anvess | 8201 NW 84 ST. STE. 5 1.3 STREET ADDRESS
OTY-ST- 2P MIAMI FL 1A CITY-ST-2IP
L [T DELETE 21TTiE [JChangs [} Addition
NAME 22NAME
STREET ADCRESS 2.3 STREET ADDRESS
omyv-stae | 2 4CITY-ST-2P
TMTiE LI DEETE 31TMLE [J hange ) Addition
NAME 52 NAME
STREET ADDRESS 33 STAEET ADDAESS
GITY-51. 217 34.6H1Y-ST- 2P
TIE ] DELETE 41 TITLE [ change T Addition
NAME 4.7 RAME
STHEET ADDHESS 4.3 STREET ADDRESS
OTY-ST- 7P 440ITY-ST- 2P
THILE [T DELETE 5.1TITLE [ Crange [ Adddtion
NAME 5.2 NAME
SIREET ADUHESS 5.3 STREET ADDRESS
Y- S1- 2P 54CITY-51-7IP
TITLE [T DELETE 6.1 TITLE [ charge [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CiTY-ST. 7P B4 CHY-ST- 2P
141 do hereby certify hal the informatien supplied with this Tiling does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certity that the

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
[ am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statytag; and that my name

appears in Block 12 or Block 13 if changad, oron an atachmernt with an adgmss.
SIGNATURE: ¢ | 22| 471 9470 Tled &
i T Date Daylrie Pnone ¥

"SIGNATURE AND TVPED GR PRINTED NAME OF SIGNING DFFIGER OF (WREGTOR
ASRAOED

PROFIT 3 ‘ FLORIDA DEPARTMENT OF STATE J 3 O 1 99 7 8 . O O
.~ B é:‘-
CORPORATION e Sandra B. Mortham an uovam -
ANNUAL REPORT b 5 Secretary of Staie S e Creta Of State
1997 . DIVISION OF CORPORATIONS I 7
DOCUMENT # S5841 (0)
. Corporabion Name
AFRICANA, INC.
Princpal Place of Busmess Wailng Address ”ml'llm l"llm" ||I|l |||u III‘ IH" Iml m" IlIuIII" I’lmlll
P.O. BOX 24-8508 P.O. BOX 24-8508
MIAMI FL 33124 MIAMI FL 331248500
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Prncipal Place of Business 2a. Maling Adaress 4. FEI Number Applied For
a _____ 2-G-| 650282018 Not Applicable
Swite, Apl. #, etc. Suite. Apt. #, ete. B . SBJS Additional
2l —EI 5. Ceriificate of Status Dasired O Fae Requlred
City & State City 8 State 6. Eiaction Campaign Financing $5.00 May Bo
23] 26 Trust Fund Contribution 0O Addsd to Fees
2ip | Country | Zp Country B. This carporation has liabllity for intangible tex under 5. 189.032,
24] 25] 29 [30] Florida Statutes Clves Oo
8, Name end Address of Current Registered Agent 10. Name and Address of Now Reglistered Agent
HARHIRA, MILOUD ‘ #1| Name o
8201 NW 84 ST. ’ B2| Street Address (P.C. Box Mumber is Not Aoceplab]e)‘
SUITE #5 .
MIAMI FL 33166 ‘ 83
84| City FL 85| Zip Code

CR2E034 (9/96)



