2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

3

P97000070105

SAFARI MIAMI CORPORATION

May 27, 2002 8:00 am
Secretary of State

05-27-2002 90379 008 ***150.00

Principal Plac:é .0} Bﬁsi};ess
1408 BRICKELL BAY DRIVE

SUITE €14
MIAMI FL 32131

Mailing Address
1408 BRICKELL BAY DRIV_E . .

s
FE-Tr AT e

MIAMI FL 33131

2. Principal Place of Business

3. Mailing Address

WA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

" "SALAZAR, ALFONSO
1408 BRICKELL BAY DRIVE
-~SUITE 614
MIAMI FL 33131

City & State City & State 4. FE! Number 65'08 7058 Applied For
0 Not Applicable
i - i Count iti
Zp. Country ap ountey 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme .
P - e — e = ¥

e e AT et e T T TR =

Street Address (P.0. Box Number is Not Acceptable)

City

- FL Zip Code

8. The above named entity submits t

his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

s
-SIGNATURE

{NOTE: Registered Agent signature required when reinstating} DATE .

Signalurs, typed of printed nama of registered agent and title if applicable

v PR A - ot
R |

49, ;hlsfclzrorporaugn is B|Itglb|§ tc; Sius:ygs Intangible FILE NOW!I! FEE IS $150.00 10. Election Campdign Financing $5.00 May Be
LB ling requirement an elects o 6o S0 . After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
.. (See criteria on back) Make Check Payable to Department of State
M. - e, DDA OFFICERS AND DIRECTORS e 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ pelete TITLE [ Change [ Addition §
NAME SALAZAR, ALFONSO NAME g
sTReeT ADORESS | 1408 BRICKELL BAY DRIVE #614 STREET ADDRESS §
CITY-ST-2IP MIAM! FL 33131 CITY-ST-2IP tw
TILE D O pelete TITLE [ Change [ Addition | O
NAME SALAZAR, FRANCISCA NAvE
sTReEET ADDRESS | 1408 BRICKELL BAY DRIVE #614 STREET ADDRESS
ony-¢T-zF | MIAME FL 33131 CirY-§T-ZIP
TITLE [ petete TITLE (I change [ Audition
NAME NAME .-
_ STREETADDRESS | - . —_— RS | e e - e o e e
GITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TTLE 7 Defete TITLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-57-2IP
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2P CITY-ST-2IP
13. | hereby certity that the informatiol i i rfitire-elees_not gualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report Erental report |5 true and accuratgraeg that my signature shall have the sarme legal effect as if made under oath; that L am an officer or director
of the corporatio S receiver of trustee empowered tgbxacute this ¢port as required by Chapter 607, Fleorida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or, n attachment w»thdress, with all gtjier fKe empowsyed.
- - AL oyt hd -y 7 s‘\'-irxl ‘ _.
SIGNATURE: _ (L bz s St Bt . [ ponSSO S8 7 ) 2-000
SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daytime Phone




