| , FILED
2003 FOR PROFIT CORPORATION Jul 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (
DOCLMENT - POGOO0076490 Secretary of Stte

1. Entity Name
SAFARI CUTS INC.

Principal Place of Business Mailing Address

632 SW. 22ND AVENUE 632 SW. 22ND AVENUE
MIAMI FL 33135 MIAME FL 33135 :
2. Principal Place of Business 3. Mailing Address “"""’m Ilm "m"l" II”“I'” "m ,II)I lml "m m” ’l" !m
Suite, Apt. #, etc. Suite, Apt, #, etc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-01?5381 Mot Applicable
Zin Country Zio T Counry 5. Certficato of Status Desred ~ [] 98-75 Addiional
Fee Required
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - s
- GONZALEZ MARCO T B B TR SAnchEL
Street Address {P.O. Box Number is Not Acceptable)
632 S.W. 22ND AVENUE
MIAMI FL 33135 £32 3w 2Z2wd Avenus

City M’W - FL Zigcaodieas_.

8. Tht above named entity submits this statemgnt for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

205/

(NOTE: Registered Agent signature required when reinstating) DATE
FILE NOw!l! FEE IS $550.00 / 9. Election Campaign Financin 5.00
After September 10,2003 Fee will be $750.00 . Trust Fund C;tr?bution ° O fdd-ed tohg?:ase °
Make Check Payable to Florida Department of State . '
10. QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSTD ‘ X Detete e P10 / Change [ Addition
HAME GONZALEZ, MARCO T NAME TRagA SARCAE L o~
STREET ADDRESS | 632 S.W. 2 ND AVENUE smeeTaDREss | & B 2 S i & mdd AVENE
CITY-$T-2P MIAMI FL 33135 . CITY-ST-ZIP AMeAam (, ~C 331358
TIMLE _ 1 elete me Ve [J Change [ Acdition
NAME NAME L
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
THE . o - —- =~ o=~ . Hopeee . gme . i _ P - - - . - - [cChange. [ Addition
HAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CIiy-ST-21P
TILE [ pelete TITLE O change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE : [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O Delets TITLE [Ochange [ Addition
NAME . NAME
STREET ADDRESS STREST ADDRESS
CITY-S7-2IP : CITY-5T-2IP

12. | hereby certify that the inforration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation or the receiverdf trustee empowers, ;:Aexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
O

changed, or on an attachment an address, with er like empowered.

7 VN = - N -
SIGNATURE: X <FE&/i4A . 2D 7 /, ﬁ > (@3EYI-(3g &
ICER OR DIRECTOR Dats Daytima Phane #

BIGNATURE AND TYPED OR PRINTED MAME OF SIGNIN:

. LBYEYO0

AY

CR2E034 (4/03)



