2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR)

DOCUMENT #  P97000070105

1. Entity Name

SAFARI MIAMI CORPORATION

Mailing Address
1408 BRICKELL BAY DRIVE
SUITE 614
MIAMI FL 33131

Princigal Place of Business
1408 BRICKELL BAY DRIVE
SUITE 614
MIAMI FL 33131

2. Principal Place of Business 3. Maiting Address

Sufte, Apt. #, etc. Suite, Apt. #, ete.

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90009 045 ***150.00

- 11025208 - C

M

[0 CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number Applied For
Y Y 65-0807056 Not Applicable

Zip Country “p Country 5. Certificate of Status Desired | $8.75 Additional

Fea Required

6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name

SALAZAH’ ALFONSO Street Address (PO, Box Number is Not Acceptabie)
1408 BRICKELL BAY DRIVE e )
SUITE 614 )
MIAMI FL 33131 7 Code

sl

City

FL

8. The above named entity submﬂs this statémem for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

the obhgallons of registared agent.

:."‘.’

SIGNATURE

Signaturg, typsed or printed name of :egistarsd agent and tille it applicabls,

(NOTE: Registared Agent signature raquired whan reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. S OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11

TILE DT . [ belete TITLE f] change [ Addition
NAME “SALAZAR, ALFONSO - HAME

streer aporess®| 1408 BRICKELL BAY DRIVE #614 STREET ADDRESS

CITY-51-2IP MIAMIFL 33131 % CITY-ST-2IP

TITLE D 3 Delete TLE [ change [ Addition
NAME SALAZAR, FRANCISCA NAME

streeT anoress | 1408 BRICKELE BAY DRIVE #614 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33131 CITY-§T-2IP ‘

TIMLE T Delete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST- 2P

TITLE 3 celete TITEE [OJ-change [ Addition
NAME o L - NAME - - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

THILE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

TITLE O pelete TTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP £ITY-S1-21F

12. | hereby certify 1hat the information supplied wi
indicated an this report or supplemen ort is true and accurate and tha
of the carporation or the receiver prffustee empowered to execute this repgt as,r
changed, or on an attachme ith an address, with a!l other like empowgfed.

SIGNATURE:

for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ignature shall have the same legal efiect as if made under oath; that | am an officer or directer
ired by Chapter 607, Florida Statutes; and jhat my nagne appears in Block 10 or Block 11 it

SIGNATURE ANDTYP)

DB!Q Daytiime Phone #

|

AY  BS1Eee0

CR2E034 (10/02)



