SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON DR BEFORE 00/2098: $850 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPQRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Sv!le »
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SAFARI MARINA, INC.

J7254

7835 NW 54TH

Princlpal Piace of Business

ST

MIAMI FL 33166

(0)

7835 NW 54TH ST.
MIAMI FL 33168

FILED
Jul 09 1998 8:00am
Secretary of State

L

DO NOT WRITE IN THIS SPACE

3. Dats Incorporated or Qualified

2. Principal Place of Business T 28, Mailing Address - 4. FEI Number Applied For
21 R | I 59-2807898 Not Applicable
. y i L #, sl .
Sulte. Apt. # ?lc o, Sufe A ot 5. Coertificate of Status Desired D 58‘75 Additional
;l El] L Fee Reguirad
City & State | City & Stale 6. Election Campaign Financing $5.00 May Bo
23 — 23L_ _ Trust Fund Contribution D Added to Fees
Zip __ Country o Zip _ Counlry B. This corporation owes or has paid the current year Intangible
—Z:I 2;] L . __7J__29_] o B 30] Personal Propery Tax due June 30. Yos No
9. Name and Address of Current Registered Agent ~_10. Name and Address of New Registered Agent
SUAREZ, EFRAIN TOMAS 81] Nams
7835 NW B4TH ST 82| Street Address {P.O. Box Number is Not Acceplable)
MIAM| FL 83188

83

84| City

| Zip Code

FL [®

SIGNATURE

11, Pursuant to the provisions of seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chanping its registered
office or registered agenl, or both, in the State of Florida, Such change was aulhorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agenl. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

14. | hereby certify that the information s
indicated on this annual repor or 4

QICNATIIRE-

uaptied with this filing doef noly

Signature, typed or printed name of togistered agent n‘r;:rlwlln if apphca_t;l;r? (NOfF: Regislered Agent ;;gnalura requirad when reinstating) DATE
12, —_ OFFICERS ANDDIRECIORS  — T3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TImE P [ JoeLere 1ATILE ] Change (] Agition
NAME SUAREZ, EFRAIN TOMAS 12NAME
STREET ADDRESS 2395 sw stH ST- 1.3 STREET ADDRESS
CITY-ST2IP MIAMIFL 33133 ) 14 CITYST-2IP
TITLE v D DELETE 24 TIMLE D Change D Addition
NAME BEW'D. ESTHER 2.2 NAME
STREET ADDRESS 1“ §W G'ST AVE. 23 8TREET ADDRESS
CIY-ST-ZIP MIAMI FL 33144 L 24 CITY.5T-2IP _
e [ IoEere 3ATITLE (] charge |_J Addition
NAME 3.2 NAME .
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP _ o 34 CTYSTZP
TTLE [ Joeteme SATITLE [ change [ ] Agdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITr-$1:21P ~ ) i 44CITYS1-2ZIP
TImLE [ Joetete 41 TIMLE [j Change , [:] Addition
MAME 5.2 NAME ‘j\S
STREET ADDRESS 53 STREETADDRESS
GITY-S1-2P o _ 54 CITY-ST-2P . q
TITLE 6 1 TITLE iti
e D DELETE o SDDDI:IESBS%___ ge D Addition
STREET ADORESS 6.3 STAEETADDRESS -07/13/93--01010--035
CITY-ST-2PP - 6.4 CITY-ST-2IP_ #ERS50, O

powered to axecute

lify for the axemplion stated in section 119.07(3)(i}, Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effest as if made under oath; that | am
is repor as required by Chapter 607,

lorida Statutes; and that my name appears

6‘2‘748/ Q0% Y9279

CR2E034 (5/98)



