FILED

2002 UNIFORM BUSINESS REPORT (UBR) Ausg 04. 2002 8:00 am

1. Entity Name

SAFARI MARINA, INC.

DOCUMENT#  J79542

Secretary of State

08-04-2002 90175 001 ***500.00
08-04-2002 90175 002 ****50.00

Principal Place of Business

Mailing Address

7635 NW 54TH ST. 7 s 7835 NW.SATHS
L MIAMIE Fl g0t g T MIAMI FL 33166
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3. Mailing Aggress

R

2. Principal Place of Busine: -,
SM aﬂd P1.%]
Suije, Apt.#, €lc. . "V / Suite, Apl. #, atc. {/ ; DO NOT WRITE IN THIS SPACE
City & State [ &) City & State 4, FE! Number Appliea For
59—2807898 Not Applicable
Zip iy L1 1 Gountr P Country 5. Certificate of Status Desired Od $8.75 Additional
3 ’7) ] l'ﬂ Y o p Fee Required
" ~-6., Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e 7 Name MO[\) 6 ]
SUAREZ, EFRA!N TOMAS, 7 Street Address (P.O. Box Number is Not Acceptable)
7835 NW 54TH ST.
“MIAMI FL 33166.
' 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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE - I
- _ Sign_a_tu__m,_ typed or printed name cr_l_regislsrad agent and 1itle if applicable.~— . _  (NOTE: Registered Agent signatura required when minstmlng)""_“ . DATE ™= - X
9. This corporation is eligible to satisfy its Intangible FILE NOWI!!! FEE IS $550.00 10. Elestion Campaign Financing $5.00 May Bo |
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution T Added 1o Fees |
{See criteria an back) ) g Make Check Payable to Department of State ‘ |
11. OFFICERS AND DIRECTORS J 2. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P . [ Dalete TITLE > O change [ Acdition g ‘
nwe .| SUAREZ, EFRAIN TOMA e T
STREET ADDRESS | 2395 SW 28TH ST. . STREET ADDRESS § ;
o5z, | MIAMI FL 331305 o-si-2¢ | z |
e v g P » O Delete TITLE O change [ Adeibion | S !
HAME BERHABID, ESTHER ' NAME - ‘
STREET ADDRESS 144 Sw 613‘[ AVE. STREET ADDRESS |
CITY-ST-2P MIAMI FL 33144 . CITY-S7-2IP |
T 3 Dalete ut: : Attt O change [ Addition ‘
NAME NAME it |
STREET ADDRESS STREET ADDRESS X
ciTy-§1-2p CITY-ST-21P ' ;
TIMLE [ Detete TITLE ) O change (3 Addision 1
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP :
TRE v o R oo e ‘_\_E_MHE Oélete TLE - . . DOonnge [ Addition i
NAME " . o TR -l - NAME c— e - ER— -
STREET ADDRESS STREET ADDRESS }
CITY-87-2IP Y CITY-S1-ZiP i
TILE [ pelete TITLE ) crangs [ Addition i
MAME NAME 3
STREET ADDRESS |-+ . STREET ADDRESS i
CITY-ST-2P e CITY-ST-2IP ;
13. | hereby certify that the information suppligd with this filng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information ;
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director i
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if ’_!é
changed, or on an attachpmTT ¢ Paddress-wgth ali other e empowered. P
7 e - ~ 577 |
SIGNATURE: _ (A} A~ LPSED AS oot Pes™iy 20 |
SIGNATURE ANDTYPED QR PHINTED NAME OF SIGNING OFFICER OR DIRECTAR / Fd Date Daviime Phons § |




