2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S58419

1. Entity Name

AFRICANA, INC.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90027 025 ***150.00

Principal Place of BUSIABSS ™ - == —- — - - . ._Mailing Address

1601 NW. 84 AVE P.0. BOX 52-2205 T

MEAM) FL 33126 MIAM! FI. 33152-2205

Us us
Suite, Apt. #, etg. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

65—0282918 Not Applicable

Zip Country Zip Country $8.79 Additional

|

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agant

HARHIRA, MILOUD
8201 NW 64 ST.
SUITE #5

MIAMI FL 33166

Name -H'RR‘H'IKA m:.\:LOLB)

Street Address {P.O. Box Number is Not Acceptable)

Si22 nJw Tl AWRL 20 ]

City

Y\ LM

FL

43080\ 6§

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and utle if applicable.

(NOTE: Regisiered Agent signature required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its ntangibie
Tax filing requirement and elects to do so.
(See criteria on back) O

T~ FILE NOW!!! FEE 15-$150.000 - -~ -
After MAY 1, 2000 Fee wiil be $550.00
Make Check Payable to Department of State

"o, 'E‘leclion"cgrf-nﬁaidg_n Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

M, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O Delete Tme PSS A2 T LOUD Prenange [ Addtion
HAME HARHIRA, MILOUD NAME AR T RA, ML Ave 221
STREET ADDRESS | §20H NW 64 ST. STE. 5 SHEEADRESS | (DL A T A
CITY-ST-2P MIAMI FL CITY - 5T-2IF %‘l Cane - 3 3 | 6 é
TITLE (3 Delete TMLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-$T-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-2 CITY-ST-2IP
TITLE O Delete TITLE (1 change [ Addition
HAME HAME
STREET ADDRESS STREET ADIRESS
CITY-ST-2IP CITY-ST-7P
TITLE O pelete TITLE [ Change [ Addition
e T — - — . R
STREET ADDRESS STREET ADDRESS | T — T e e
CITY-$T-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADRESS
CTY-ST-2p - - | CITY-ST-2IP

13. | hereby certifj,r that the information supplied with this filing does not q

indicated on this report or supplemental report is true and accurate and tha

changed, or on an aitachmemvvgltlh an address, with all other like emp

SIGNATURE:

ualify

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
P t my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver.or trustee empowarad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

\[6/00 35 911044

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daylime Phone #

CR2E034 (9/99)



