Zntity Name

SAFARI CUTS INC.

2002 UNIFORM BUSINESS REPORT (
OCUMENT # P000DBD076990 e

Amended

ncipal Place of Business

632 S.W. 22nd. Avenue
Miami, Florida 33135

Mailing Address

632 S.W. 22nd. Avenue
Miami, Florida 33135

2rincipai Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt. #, etc.

FILED
02 AUS 12 PH 1:30
SECHETARY OF STATE

TALUAHACHEE, FLORIDA :

DO NOT WRITE IN THIS SPACE

Citv & State City & State 4, FEl Numter Applied For ,
- . 65—0175381 Not Applicabie
Zi c Zi Count - . ) it
e ounry s v 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
S. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
“Garcia, Jacquelihe™ - Y e e e ngza%eerarCOle -
0. is I Tt
632 S.W. 22nd. Avenue Street Address (P.O. Box Number is Mot Acceptable)
Miami, Florida 33135 :
632 S.W. 22nd. Avenue
Cit : : Zip Coce
Y Miami FL | “F 33135
The apcve raman eniity S,@mits this statement for the purpose of changing its registerac office or registered agent, or both, in the State of Florca.
GHATURE 7 /7 /O
S-r;r:y,f-a. )f-q o e renISigreq agent 3717 Li'e - A0pICACIe. (NOTE: Peqistered AGent HiIGNALUre required #Nen renstatng) . CATE
A Y - N % wes b Tmretd s '
. This carporation 15 eligiole ta satisty its Intangible | FILENQWHL FEEIS$15000 10..Election Campaign Financing $5.00 May 8o
ias fiiing :equirement and elects 10 do $0. - - ;- After MAY. 1, 2004 Fee will be $550.00° Trust Fund Contribution. Added to Fees
{See criteria on back) ® Make:Check Payable to Dapa;;h:nentofsmte . -
QFFICERS AND DiFllECTOHS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11 .
' §1 Detete TILE STD ' O Chance  JKaccition 1 2
EZRB1A, JACQUELINE = iwe  QONZALEZ, MARCO T. | ' E
632 S.W. 22nd. Avenue swezriooess 632 S.W. 2nd. Averue B
Miami, Florida 33135 . ov-stzp Miami, Florida 33135 i
o
i O elete g 2
\ME HAME
REET LDORESS STREET ADORESS ‘£
TY-sT-2p - CiTY-ST-2IP b ], 25 dwaasG] | 25
e ] Seete TITLE (] Change 5 Aaanicn
AME - o —— - - L e e v M HAME = 0 ] - —_ e
[REET ADCRESS STREET ADDRESS
Ty-seeie | CITY-5T-ZIP
s O ceiee TME [ change [ Adision
AME NAME .
TREET ADDRESS STREET ADDRESS
ITY-ST-2IP ' CITY-ST-7P
ITLE O celete TITLE [Cctange [T Aduition
AME NAME ‘
TREET AGDRESS STREET ADDRESS
TY-ST-2P ¢ CITY-ST-2IP
LE {1 Deless THE O change (O Adaition
AME 5 NAME
TREET ADDRESS STREET ADDRESS
ITY-ST-2IF Ciry-ST- 2P
3. | hereny certify that the information suppliea witn this filing does not qualify for the exemption stated in Section 119,07¢3)(i). Florida Statutes. ! further certify that the information :
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dwector
of the corporation or ihe receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed. of on an atlachment with an agdrass. with ai other like empowered. ’
|
7/’7/0«1 25 Eoy5 2008 |

QIGNATUIRE:




