SECOND NOTICE: CORPORAT(ON WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,
AMOUNT DUE ON OR BEFORE §/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SAFARI MARINA, INC.

0)

Principal Place of Business

7835 NW 54TH 6T,
MIARI FL 33166

Mailing Address

7835 NW 54TH ST,
MIAM! FL 33166

FILED
Aug 25 1997 8:00am

Secretary of State

T T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualiied

38. Date of Last Report

05/06/1987 05401/
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 [26] _ 59-2807808 Not Applicable
Suite, Apl. #, olc. ile, Apl. #, o i
ulte, Ap olo suile, Ap elo 5. Cerlificate of Status Desired O $8'75 Additional
E 27 Fee Required
City & Slate | City & State &. Elsction Campaign Financing $6.00 may Be
23 28 Trust Fund Gontribution Added to Foes
Zip Country Zip Country 8. This carporation owes or has paid the current year intangible
24 ?5] E‘ _:;6] Personal Property Tax due June 30. ves [ No
p, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
SUAREZ, EFRAIN TOMAS 81| Name
7835 NW 54TH ST. 82| Street Address (P.O. Box Numbar is Not Acceptable)
MIAMI FL 33166
83
84| City FL 85| Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida S1atules, the above-named carporation submiits this stalement for the purpose of changing its registered
office or registerod agent, or both, in 1ho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Stalules.

Signalws, typed of prinled name ol 1ogisternd hﬁérﬂu—rucl e if appiwa-ﬁ\g_

(NOTE Reglstered Agent signature required when reinslating)

DATE

appoars

Information indicated on
| am an officer or directo

in Blogk 12 or

agnugl repart or suppl
o chiporglion or the
3] ct:??god. oron
.
B PR R

- B

altachment

ith an address.

'.\..lvhll.". F'T A R T

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P T ELeTE 11T I Change 1] Addiion
NAME SUAREZ, EFRAIN TOMAS 12 NAME

streeTAppRess | 2395 SW 28TH ST. 1,3 STREET ADIDRESS

CITY-5T-2P MIAMI FL 33133 14 CIY-ST-7p

s Vo [ DELEYE 21 THLE [Jchange [T Addition
NAME BERHABID, ESTHER 22 Nawe

swmeeraporcss | 144 W 618T AVE. i 23 STREET ADDRESS

CITY-S1-26 MIAMI FL 33144 2,407 -51-2F

TITLE [J ofLete 1 TILE [J Change [T Addition
HAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IF 34.CITY-51-2P

TIME ] breerg £1TILE ] Change T Ackdition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$1-2P 44 CiTY-5T- 2P

ME TJ orLere 51TIE [T change ] Addition
HAME 532 NAME

STREET ADDRESS 53 STREFT ADDRESS

CITY-ST-21P 54 CITY-ST- 7P

mie [ oELete 81T [T cChange T[] Addition
NAME 62 NAME

STREEY ADDRESS 6.3 STREF] ADDRESS

orv-si-op | 4 N B4CITY-S1-71P

14. | do hereby certify thal the injarmation supplied with P Tiling doef aot quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the

port is trug and accurate and thal my signature shall have the same legal effect as il made under oath; that
civer ar trus]do ompowered t7-ccuie 1his report as required by Chaptor 607, Florida Stalutes; and that my nameo

Y RPN < T R

CR2E034 (4/97)



