2002 UNIFORM BUSINESS REPORT (UBR) Mar 051216)%12)8'00 am

DOCUMENT #  J46981 Secretary of State

1. Entity Name

SAFARI DE COLOMBIA. INC. 03-06-2002 90042 029 ***150.00
Principa! Place of Business Malling Address

8166 150TH COURT N 8166 150TH PLAGE NT

PALM BEACH GARDENS FL 33418 PALM BEACH GARDEN FL 33418

" S

2. Principal Plﬁ of Busi?ss 3. Mailing Address
£330 N.octhN BLv0 | <30 N OCEM
Suite, Apt. #, etc. Suite, A,Db#gm DO NOT WRITE N THIS SPACE
0CERN Mdqe. Fla  |oCéRN Alue Ho  |*™"™ 592780689 Nehoplcis
O)%j% g : Courtry %dd\l‘g S' Country 5. Certificate of Status Desired O ?g;;’gq L’:}?gjﬁ"”m
6. Name and Address of Current Registered Agent—. - - ” -7~Name and Address of New Registered Agent
Name .
d 3 : -
SNEIDEAN, KJELI Y ERLAND NQVU /AOMSS & Wf’%ﬁzbl is Not Acceptabl
g6 STHPLAGEN ~ = 3 © N OCEA Y e s
AdgE =55t °
PALM BCH S FL 33418 066 A K ﬂ[
City FL Zip Code

8. The above named entity submnits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida.
7

SIGNATURE

e Signature, typed or printed name of registerad agent and litle if applicabie. (NOTE: Ragistered Agent signatune raquirad when reinstating) DATE _l
-

9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elaction Campaign Financing $5.00 vay 5
Tax filing requirement and alests 1 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  hddedto F?;S o
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PVT ] Delete TTLE N‘E"\U kﬁM b -] [ change [ Addition

NAME SNEID KJELK'V ERLAND NAME - ﬁ 2,

streer aooress | 8166 150 CEN sreeraooness | (@S % o N . OCE AN (O

crv-2v | PALM BOH GRRDENS FL i | o phnt Radate Flo 33YIX

TmE 1 Delete e i (N T Oichage [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-ST-ZiP

TITLE . O elete TITLE [J Change [ Addition

—NAME - - - - TR e a—— L . ﬁAME—-" —F - .

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-87-2IP

TITE O Defete TITLE [Jchange [ Addition

NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P ITY-ST-21P

TILE O Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TITLE ® [ palete TILE [ Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CiTY-5T-2P

X Aolied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this repor\ or shopWiaxtaleport is true and accurate-ancd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or théd, Qr \% empowered (0 exacute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacl ARk

SIGNATURE:
SIGNATUHEA% TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

\‘iw\ SRS YEN SNl Aledd-01  s6b364-5eST

-
=i

w

CR2E034 (9/01)



