2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # P02000003548 Secretary of State
1. Entity Name 02-10-2003 90185 047 ***158.75
SAFARI AIRWAYS INTERNATIONALE, INC. '
Principal Place of Business Mailing Address
6987 NW 109 AVE 6387 NW 109 AVE
MIAMI FL 33178 MIAMI FL 33178
I S I UEARA AR CR LD
Suite, Apt. #, etc. Suite, Apt. #, etc. X CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEIc;\\umber — Applied For
/‘ I7 ? 2 8’2—5 Not Applicable
Zip GCountry Zip Couniry 5. Ceriificate of Status Desired »® gg; gesq t’fi‘?edci‘“onal

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

BROO.KE' PETER M Street Address {F.0. Box Number is Nt;t Acceptable)
100 SE 2 STREET 17TH FL
MIAMI FL 33131

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 .
Signaturs, typed or printsd name of registered agent and tile if applicatile. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) o .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE -P-.Q&-]-ﬁ-@ﬁﬁ-'—‘-ééa O Delete TITLE ngsmguf Cea K& Change  [] Addition
we A ohaa kA wE 1 aonRad AL TaRka
STREET ADDRESS 6W£ STREETADDRESS | {4 &) Adld (09 A JE
.5]- <] -8T-
CITY-51-2IP MMO CITY-ST-2IP /"'N‘h"l'. F 5;,78
TIMLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-21P
CTME - N 1. Delete _AILE ey . I _ o [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T1-21P
THLE [ pelete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITE [ Delete TILE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§7-21P CITY-ST-ZIP
L O] Delete me [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIFY-ST-2IP / CITY-ST-2IP

e dgfs not qualify for the exemption stated in Section.119.07(3)(i), Florida Statutes. | further certify that the information

afcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowered

12. | hereby certify that the information supplig
indicated on this report or supplemental popo!
of the corporation or the receiver or ryugio ef
changed, or on an attachment with ap afde

SIGNATURE: ___ Sz REQUIRED O2-4{-03 2o6-583-230 0

smNAﬂ’HE‘lNo‘waD oR th,fso MNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)

|
|



