—

PROFIT
CORPORATION
ANNUAL REPORT

1996

,

FILE NOW: FILING FEE AFTER MAY 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secraetary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carparation Name

SAFARINAZ, INC.

L4935

(8)

Principal Place of Busingss

199 € BOCA RATON ROAD
SUITE 1A
BOCA RATON FL 23432

Maiing Address

199 E BOCA RATON ROAD
SUITE 1A
BOCA RATON FL 3432

!

i

LRI

3. Date Incarporated or Qualited | 3a. Date of Last Report
o - 02/05/1990 04/14/1995
| 2. Principal Place of Busingss | 2a. Mailing Address 4. FEI Number Appiiad For
al |26l 650179397 Not Appicabi
Suite &, etc, Sui . z. iti
sute. Apt. #, eto o Sute ARt . et §. Certificate of Status Desired O $8.75 Additional
22 2?] Fee Required
City & State | City & State 6. Elaction Campaign Financing $5.00 may Be
[5 28| Trust Fund Contribution a Added to Fees
Zip Country | Zip Country 8. This corporation has liabilty for infangible tax under s 199.032,
24| ] 25 29] 30 Florida Statutes [ ves [Mno
"9 Name and Address of Curreni Registered Agent 10. Name and Address of New Regisferad Agent
81| Name
JUM'N- NAZM B2] Street Address (P.O. Box Number is Mot Acceplable)
199 E. BOCA RATON ROAD
BOCA RATON FL 33432 83
B4| City FL 85| Zip Code

1. Pursuant ta the

farmiliar with,

provisions of Sections 607.0502 and B07.1508, Fi
or registered agent, or both, inthe State of Florida. Such chan

ion BO7.0505,

orida Statutes, the above-named corporation submits this staternent for the purpess of changing its registered office
%e was authorized by the corporation’s boerd of directars. | hereby accept the appointment as registered agent. | am

aNcem the bbligations of, lorida Statutes, /( % ;
Stgnalure: tyod gt tad name ol regrleghd agar a0 til 6 iap;%g\ T THOTE Ragisiered Agel signalurs rac s wherenstatng T oate 17 T T

SIGNATURE
12. OFACERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE D h ) GELETE 1.1TmE [ Change  [) Addition
NAME JUMAN, NAZIM 2 NAME
simeeranoress | 11272 NW 44TH ST 1.3 SREET ADORESS
CITy-5T- 1P CORAL SPRINGS FL 14CITY-§T-210
1MLE [T DELETE 2 tWILE [ Change ] Addition
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADORESS
| Crreseae | . Z4LTY-ST- 21
TITLE {J DELETE 31 TILE [ Change  [7] Addition
NANE 32 NAME
STHEET ADORESS 3.3 STREET ADDRESS
CTY-S1.2P 34 CITY-§T- 21
TITLE [] DELETE 4 1TITLE Ochanee Addition
NAME 47 NAME
STREET ADDAESS 4.3 STREET ADDRESS
| city-si-2p 44 CITY-51-2P
e ["7 DELETE £ 1 TLE [3 Change  [] Addition
NAME 5.2 NAME
STREE] ADDRESS 53 STREET ADDRESS
CITY-§t- 2P 54CITY-§1- P
NNE ] DELETE B.1TITLE [T Change ] Addition
haAME 52 NAME
STREET ADDRESS 6.3 STRELT ADDRESS
CIY-SI. 2ip E4 CITY-5T-21P

14, | do hereby cerlity that the informaban su

SIGNATURE: _

" SIGNATURE

phlied with this fing is valuntarily furnished
cerlity that the information indicaled on this annual report or supplemental arinual
oath; that | am an officer or director of thexsorporation or the receiver ar trustee em
appears in Block 122 or Block 13 if ghanged,

YPED OR PRI

or on an atigabment with an addrass.

S

f RAME OF SIGNING OFFICER OR DIRECTOR

and does not quality for the exemption stated in Section 1 19.07(3)k), Flovida Statutes. | further
report is true and accurate and that my signature shall have the same legal effect as it made under
powered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

. Whfob e

39¢-P72¢¢

Dading Phome 8 L




