FILED

A 01?99130

putvrtut Secretary of State
SAFARI CUTS INC. 03-25-2002 90003 007 ***150.00
Principal Place of Business Mailing Address
632 S.W. 22ND AVENUE 632 S.W. 22ND AVENUE
MIAMI FL 33135 MIAMI FL 33135
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘0175381 Anplied For
Not Applicable
Zip Country o = T Country 5. Certificate of Status Desired - O ) ”$8.75‘Additio'r‘\a1 i
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
4 Name ' :
. :-IA’ JACOUEUNE Street Address (P.O. Box Number is Not Accepiable)
634 5.W. 22ND AVENUE
MIAMI FL 33135
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.
SIGNATURE
Signature, typed or printed name of registered agert and title if applicabis. (NOTE: Ragistered Agent signature reguired when reinstating) DATE
9. This eerporatlen is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 vay 86
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . -
! : 4 Trust Fund Contribution. Added to Fees
(See criteria‘on back) - - Make*Check Payable to Depariment of State . e e . . -
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O delete TITLE [ Change [ Addition §
NAME GARCIA, JACQUELINE NAME 2
stREeT ApoRess |632 S.W. 22ND AVENUE STREET ADDRESS §
orv-sT-zp |MIAMI FL 33135 CITY-ST-2F IEH
TITLE [ petete TAILE [IChange [ Addition | &
NAME NAME
STF\EE'I ADDRESS STREET ABDRESS
CITY ST ZiP CITY-S1-2IP
TME % - - T Delete MLE O Change 3 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IF GITY-ST-2IF
TILE [ Delste TITLE I Change (] Addition
[ENAME S [ s s e T o - S NAME ST b e PSP, S
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-ZIP
MLE ] pelete TILE []Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R o
CITY-5T-2P CITY-§T-2P " ' P P
TE O pelete TILE . v a0 e O Changa 1R
NAME g NAME '
STHEET ADDHESS e N STREET ADDRESS
C\TY ST ZIF' - CITY-ST-2ZIP
13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oaih: that | am an officer or director
of the corporation or the receiver or trustee empowere execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed or on an attachment with an address, wiil r like empowered
1) - /./ - .
SIGNATURE: ) 2-14-02 :
SIGRAYURE AND TYPED OR PRINTED NAbE} SIGNING OFFICER OR DIREGTOR Date Daytima Phane &




