FILED
2003 FOR PROFIT CORPORATION
_UNIFORM BUSINESS REPORT (uan) Apr 28,2003 8:00 am

DOCUMENT #  P98000098226 ecretary of State
1. Entity Name 04-28-2003 91866 001 ***750.00
SAFARI FOOD il CORP.
Principa!l Place of Business Mailing Address
12801 W. SUNRISE BLVD 1280t W. SUNRISE BLVD
#843 #231
B S H""II! ””Im lml "m "m "m "“l "m lml["(l ”m IN' 'II‘
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0873670 Mot Applicable
“p Country Zp Gountry 5. Certificate of Status Desired ~ []  98+79 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVINE, ALAN W Street Address (P.O. Box Number is Nat Acceptable)
1110 BRICKELL AVE 7TH FLOOR
MIAMI FL 33131 ;
City FL Zip Code

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signatura raquired when reinstating) DATE
Jre=ste=FILE-NOWIIL. REE.15.£150.00 B D = i *“39:-‘EIection’Gampaign'FinancingLﬂf—é—m$5;00:Mhy-Beq
Aftar May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
Make Check Payable to Florida Department of State
10. ] QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE - P ] Delete TITLE {1 Change  [J Addition
NAME HEMMATI, SIA NAME
streeT A00RESS | 4140 N 35 AVE STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 : CITY-57-21P
TILE O Delete TILE [ Change ] Addition
NAME MAME B
STREET ADDRESS STREET ADDRESS
oITY-§T-21° CITY-57-2IP
TILE [ Delete | {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S§T-ZiP
TITLE {1 Deiete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE {J Detets TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T- 21 ITY-31-2IP
TLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truglee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witdress with all other like empowered.

joE pEOWEEE 9D (oo \95Y) BYS-Tyeo

PED OR PFIINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CLeocen

'

Ay

g,

CR2E034 (10/02)



