» 2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P98000092500

1. Entity Narne

_SAFARI FOOD (Il CORP.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90200 012 ***150.00

Principal Place of Business

12801 W. SUNRISE BLVD
SUITE 231
SUNRISE FL 33323

Mailing Address

IR

il

L |

2. Principal Place of Business, 3. Mailing Address S .
ndol Pwe  Bivo \980l W-Sunwvvse Blu
Sulte, Apt. #, etc. ) Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
A yng # D3\
City & State ity & State 4, FEI Number Applied For
PMA@(QE/ P (NE'S | FL VAL VALY 4 65-0875625 Not Applicabla
Zip Country  * Zip Country " . $8.75 Additional
. tificate of Status D '
330 : ‘LS A ggo‘é_\ RYQ 5. Certificate of Status Desired 0 Foe Required
6. Name and Address of Current Registered Agent v 7. Name and Address of New Registered Agent
Name B .
LEV'NE' ALAN W ESQ. Street Address (P.C. Box Number is Not Acceptable)
1110 BRICKELL AVE.
7TH FLOOR
MIAMI FL 33131 o FL [Zocm
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
Signalure, typed or printed name of regstered agent and 1tla if applicable. (NOCTE: Registered Agent signalure requirad whan reinstating} DATE
9. This corporation is eligible to satisfy its !ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) (Ml Make Check Payable to Department of State

11. \ OFFICERS AND DIRECTORS A 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19 .

TILE PT D@exe TITLE O change 3 addition | B

NAME JONES, ROMAN NANE e

street A00Ress | 1110 BRICKELL AVE. STREET ADDRESS 3
-5T- w

CITY-57-2IP MIAMI EL 33131 CITY-5T-2P 0 \ 3 , &

ML VPS O Delete T ¥Y'LS Ve~ Q@ange O] Addition | O

NAME HEMMATI, SIA NAME , ]

streeT aDDRESS | 1110 BRICKELL AVE. STREET ADDRESS L{ IL{O /\/ BS— AU‘-—

cre-stze | MIAME FL 33131 ; oY -ST-2P Vol\e e A FL, ‘23 O }\

TITLE 3 Delete TITLE ( Clchange [ Adcition

NAME T NAME =1 - = - - s -

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

TITLE [ Delete TITLE [ Change  [] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-7IP CITY-5T-2P

TILE [T pelete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST7-2IP CITY-ST-21P

TITLE O Delete TITLE O thange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that I(f%%n fr;ig:er %Jd'f??';
. C r Bloc i

indicated on this report or supplemental repgzl
of the carporation or the receiver or trusta
changed, or on an attachment with an agl

SIGNATURE:

goowerad tc execute this report as required by Chapter 807, Florida Stalutes; and that my name appears

\,\
Y-Df-0°  B9S-<\oo

SIGNATURE-AND TYPID OR PRINTED HAME OF SIGNING GFFICER OR DIRECTOR

Date

Daytime Phone #




