2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uam May 05, 2003 8:00 am

DOCUMENT # P01000021844 Secretary of State
1. Entity Name 05-05-2003 90115 005 ***150.00
WILD SAFARI CUTS, INC.
Principal Place of Business Mailing Address
693 RED ROAD 6931 RED ROAD
CORAL GABLES FL 33143 CORAL GABLES FL 33143
2. Principal Place of Busiﬁess 3. Mailing Address H"”"‘ w ""l Hl” ||m|||” "”I ||"| H"‘ ”"Hm“'m Im ’m
Suite, Apt. #, etc. Sulte, Apt. #,efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State ‘ 4, FEI Number Applied For
65'1082312 Not Applicable
2ip Country ap Country 5. Certificate of Status Desired O $8 75 Additionat
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
SPIEGEL & UTRERA’ PA . Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable {MQTE: Registered Agent signature required when reinstating) DATE
1
Aftﬂ::- N?“2,0::3 i.EE '3!? 530505?) 00 9. Election Campaign Financing $5.00 May Bg
er May 1, e‘.e w e ) . Trust Fund Contribution. O Added fo Fees
Make Check Payable to Flofida Department of State ‘
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [1Change [ Addition
NAME " |HUME, NANETTE NAME
stREeT an0aess | 6931 RED ROAD STREET ADDRESS
ar-st2e | CORAL GABLES FL 33148 - oTY-S7-2P
s SD LA O Dekte e Ol Change [ Additon
NAME LOPEZ, DINORAH % NAME
STREET ADDRESS | 6931 RED ROAD < STREET ADCRESS
ar-st-ze - | CORAL GABLES FL7 33143 CITY-ST-2P
TITLE ™ O oe'ete TILE [ Change [ Acdition
NAME SEPULVEDA, PATRICIA NAME
STREET ADDRESS | 6931 RED ROAD STREET ADDRESS
emv-s-2P | CORAL GABLES FL 33143 Cv-s7-2
TITLE i 1 oelete TITLE [J Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
Tm.E [ Delete TME [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ) 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl 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 corporation or the recaiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adtrgss, with all other like empowered. E
SIGNATURE: SU‘&WE REQUIRED /9 /o 3 ‘
7

SIGNATURE ANDWP;MS?‘MNTED NAME OF SIGNING OFFICER OR DIRECTCR 7 Daw ¥ N Daylime Phona # []

OO AL

Iy

CR2E034 (10/02)



