'2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
Apr 24,2002 8:00 am 3

1. Entity Name P98000091 51 8 ecretal ’f Of State B
SAFARI FOOD V CORP. 04-24-2002 90434 001 *1,200.00
Principal Place cf Business Mailing Address
12801 W. SUNRISE BLVD.
#23
SUNRISE FL 33323
2.%ncip Place of Business 3. Mailing Address H"“"] ”l ml] ||m| m "m"m ""I m" ”II“”I' ”"l lm ||||
QTawvy Fo o \J (Cov P
S%e, ATL #.\t}a\t{c_. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
\2%o 'SUY\Y\SL Bl #03]
City & Statg f City & State 4. FEI Number Applied For
DY V\\/ \\ L L 65 0875623 Not Applicable
ap '}) Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
LEVlNE’ ALAN W ESO Street Address (P.0. Box Number is Not Acceptable)
1110 BRICKELL AVENUE, 7TH FLOOR
MIAMI FL 33131
City FL Zip Code
+ Pom
8. The above named enji mitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNAT
S‘Lgﬁﬁlura. typed ér printed name of ragistered agent and title if applicable (NOTE: Registared Agent signature requirad when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elect o Financ
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ Triztlizr%aggni;?;utizsncmg 0 fz'gﬂo"g:ésse
(See criteria on back) O Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS K ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11
TITLE P [ pelete TMLE O Change [ Addition § S
NAvE HEMMATI, SIA NAME e
STREET ADDRESS 4140 N 35 AVENUE STREET ADDRESS %
CITY-5T-2IF HOLLYWOOD FL 33021 CITY-ST-2IP E
TITLE O pelete TITLE [Jchange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF ‘ CITY-ST-2IP
e [ Delete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE O pelete TINLE O change (] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-21P
TINLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS ’ STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-5T-2IP
13. | hereby cerlify that the infarmation supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indticatéd on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtde empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attaghment with.4 . with all other like empowered. ) ' o
%) §-) o> (G51)84s-Ye
SIGNATURE: - e e j
SGNATURE ANCLTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytirne Phone #




