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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

November 20, 1998

Safari Systems Corp.
8438 NW 70 St.
Miami, FL. 33166

SUBJECT: SAFARI SYSTEMS, CORP.
Ref. Number: P98000082824

We have received your document for SAFARI SYSTEMS, CORP. . However, the

enclosed document has not been filed and is being returned to you for the
following reason(s}):

The fee to file your document is $35.

If you have any questions concerning this matter, please either respond in writing
or call (850) 487-6901.

Susan Payne

Senior Section Administrator Letter Number: 398A00055844

i
o
- -_
== 2
ey
i W2
[kl >
A
S
-f—i-:
¥ o
Sm T
B

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

a=d



‘\.n

Florida Department of State, Sandra B. Mortham, Secretary of State

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED

AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions gf sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the
wuredersigned corporation organized under the laws of the State of TLorda

submits the following statement in order to change its registered office or registered agent, or both, in the
State of Florida.

1. The pame of the corporation is: SATART  SYSEMS ; CoRP.

2. The mailing address of the corporation is: 8438 N 20 ST
M‘\:@M\\‘ 11.._ 3516§, ‘

3. Date of incorporation/qualification; 3 [ 25{ 3%  Document oumber; P3B000082&4 .
4. The name and address of the current registered agent and office:

[ivus Gomez
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5. The name and address of the new registered agent and office: (P. O. Bdiot Acccptable);-r_";; - %?%
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The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be 1dentical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. .

N Sar PP | f({)/lc (88

(Signature of an officer, chairman or vice chairman of the board) ate)

L;NUS Go™MEz /)DRGS:'DG!\_IT" ”) lé’/ﬁ@

(Printed or typed name and title} (Date)

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered agent and
I further ag

f 17t gent ﬁree to act in this capaciry.
ree to comply with_ the provisions of all statutes relative to the proper and complete

performance of my duties, and I am familiar with and accept the obligation of my position as

registered agent.

/
______Horo) _ Wis/em
{Signafure of Registered Agent)

(Date)
If signing on behalf of an entity:
(Typed or Printed Name} (Capacity)

CR2ZE045(4/95) FILING FEE: $35.00



