2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J72542

1. Entity Name

SAFARI MARINA, INC.

Secretary of

Principal Place of Business

76835 NW 54TH ST.
MiAMI FL 33166

Mailing Address

7835 NW 54TH ST.
MIAMI FL 331664107

2. Principal Place of Business

3. Mailing Address

(L

il

I

Suite, Apt. #, stc.

Suite, Apt. #, etc.

Jan 28, 2000 8:00 am

State

01-28-2000 90134 035 ***158.75

M

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59"2807898 Mot Applicable
i C Zi i
zp ountry P Country 5. Certificate of Status Desired $8.75 Additional
o ) R R S L A ¥ Fee Required
6. Name and Address of Current Registered Agent 7. Wame and Address of New Regisiered Agent
9
Name

SUAREZ, EFRAIN TOMAS
7835 NW 54TH ST.
MIAMI FL 33166

—

Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

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 Floridz..

<

SIGNATURE.

Signature, typed of printed name of regisiered agent and fitte f applicable. 1. . -

(NOTE: Registered Agent signature required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so,
{See criteria on back)

]

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wifl be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. v QOFFICERS ANQ DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN.11

TmLE P [ Delete TILE O change  [J Addition | &

MAME SUAREZ, EFRAIN TOMAS NAME %

STREET ADDRESS | 2395 SW 28TH ST. STREET ADDRESS ; %

CITY-S7-2IP MIAMI FL 23133 CITY-5T-2P o o
; o

e v O Delete L ( Clchange [ Acdition | O

NAME BERHABID, ESTHER NAME

STREETADDRESS | 144 SW 61ST AVE. STREET ADDRESS

ory-sT-EF ITMIAMIFL33144 7 T T T A e = S S COITY-STRZIp TS| T s T TR T = b

NLE ] Deleta TLE O change T Addition |

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TmE [ Delete TIME [ change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZP

TITLE O patzte TITLE ) Change ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

ITY-ST-2P CITY-ST- 7P

TITLE O Delete TITLE {Jchange [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CIY-ST-ZIP , A cnv-'sr-er

13. [ hereby certify that the il
indicated on this reportfr
of the corporation o § €]
changed, cr on an a

jon supplied with tlfis filf
emental report is Fue dn
§ or frustee emy

oes nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

ccurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
ared tofexecute this report as vaquired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
with an dddress, fith all ofher like empoweared.

G iy r A miE . %7 f 7
SIGNATUREA-—Y B IAIAED J— 1Y 202 3ol ] Tp X279
— SMNATURE ANDTYHED INT, E &F SIGNING OF FICER OR DIRECTOR ; Date Daylfne Phona # 7
L

I



