2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000035315 FILED
1. Entity Name May 06, 2000 8:00 am
SAFARI FOOD VIl CORP. Secretary of State
05-06-2000 920047 001 *1,200.00
Principal Place of Business Mailing Address
12801 W SUNRISE BLVD 12601 W SUNRISE BLVD
857 857
SUNRISE FL 33323 SUNRISE FL 333234014 -
us us
T > T IR A MR A
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%77082 Not Applicable
“p Country 2P Country 5. Certificate of Status Desired 0 $8'75 Additional
’ - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LEWNE' ALAN w Street Address (P.O. Box Number is Not Acceptable)
1110 BRICKELL AVE.
7TH FLOOR
MIAMI FL 33131 & FL (7o

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 printad nama of registered agent and title if applicable. {NOTE. Registered Agent signature reguired when reinstating) DATE
9, This corporation is eligible to satisty its ntangible FILE NOW!! FEE iS $150.00 . L
g s sec 00 A MAY 1200 Fopwil s s5s000 | 10 2 Cemosnows - 95,00
{See criteria on back) (| Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST elele e O Change [ Addition
NAME JONES, ROMAN NAME
streeT a0oRess | % 1110 BRICKELKL AVE. 7TH FLOOR STREET ADDRESS
CITY-ST- 2P MIAMI FL 33131 CITY-5T-71P ~ \ \
TIMLE 4N 1 Delete TITLE \/'\{g_s{d AR Wge L] Adgition
NAME HEMMATI, SIA NAME
streer aooRess | 12801 W SUNRISE BLVD #857 EET ADDRESS b{\ Uo /\/ 2 S’ AVQ
are-st-2p | SUNRISE FL 33323 CITY-ST-2P Yo\W\gueed = 2 ax\
TITLE 1 pelete TITLE ' - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2i7
TNLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-ZIP CITY-ST-ZiP
TITLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZP CITY-ST-ZIP
TILE L] Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

ietywith this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

13. | hereby certify that the information supp i t
gort is true and accurate and thal my signature shall have the same legal effect as if made under oath; that { am an officer or director

indicated on this report or supplemepd

of the corparation or thergeeiver p £ empowered to execute this report as requiggd by Chapter 607, Florida Statutes; and that my name appgars in Block 11 or Block 12 if
changed, or on an, A R t , with all other like empowered. CQ\ gt{( )
i ot = o rama il L// }{,Qa
SIGNATUR o P ST TS Y Pf% B\ o
ﬁeyruns ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORY Date ‘Daytima Phone #

CR2E034 (9/99)



