2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000100457

1. Entity Name

SAFARI FOOD Vit CORP.

Principal Place of Business

12801 WEST SUNRISE BLVD SPACE #227
SUNRISE FL 33322

Mailing Address

12801 WEST SUNRISE BLVD SPACE #227
SUNRISE FL 333234002

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #. elc.

FILED
Jun 07, 2000 8:00 am
Secretary of State

05-06-2000 90047 001 *1,200.00

e —

[WROEARTR A

DO NOT WRITE [N THIS SPACE

L

City & State City & Slate 4. FEI Numnbef Applied For
&5 -D Mf 5 Not Applicable
-Zip Country Zip Counltry - $8.75 Aduitional
5. Cerlificals of Status Deslred O Fea Raquired
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Narne
e LEVINEALANWESQ.. . o o o — . - .
1 - — Strest Adcress (P O:-Box-Number-is Nol'Acceptablg)——=meme == - - e e =
o — 1110 BRICKELLAVENUE TTHFLOOR— - — 2 coom o | oo s <o Mo ] .
MIAMI FL 33131
City FL l Zip Code
8. The above named entity submits this statement far the purpase of changing its registersd office o registered agent, or both, in the State of Florida.
SIGNATURE
Signature. Typed O prntad neme: of registaned agenl and Ttk if aoplicatie. {NOTE:; Ragistaered Ageni signatune requined when reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!{! FEE IS §150.00 10. Tlectian Campaign Financin
Tax filing requirement and elets 1o do so. After MAY 1, 2000 Fee will be $550.00 Tt Fond Coe:frigbution. 9 f%gqol\gye :e
(See ciiteria on back) Make Check Payable to Department of State
11, OFFICERS AND QIRECTORS P 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PS Delsts TILE Clchange [ Addiion | &
NAME JONES, ROMAN NAME £
sTReeT A00RESS | - 12801 WEST SUNRISE BLVD SPACE #227 STAEET ADDRESS 3
v
CITY-S3- 7P SUNRISE Fl 33323 CITY.S7-2P ‘A 1 . P &
TIME VT O3 oetete NTE ‘/ Yes, Qewa b mhange (1 Addition | ©
NAME HEMMATI, S1A : NAME
sneersooress | 12801 WEST SUNRISE BLVD SPACE #2271 — = fsmemomess | Y )l v 35 At
CITY-5T-2IP SUNRISE R 33323 CIrY-ST-2P ool A = 31 o'y
TLE O ozkte TILE { Olcmange [ Addition
NAME PNAME
STREET ADORESS "STREET ADDRESS
CITY-ST-21P UTY-ST-2P
e O perete TME “Clcnange [ Addition
HAME HAME
STREET ADDRESS STAFET ADDRESS
Civy-S1-2P CITY-ST-2IP
TLE 3 peiete TTLE O cChange (I Agdition
HAME NAME
STREET AGDRESS STREEY ADDRESS
CITv-ST-2P CITY-5T-01P
THE £ perete TE Clcrangs [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIFY-5T-2IP CITY-S1-29

13, ¢ hereby certify that the information supplied with this Iiling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify th
indicated on this report o supplemental reportisdrue and accurate and that my signature shall have the same iegal effect as if made under path; that | am an
of the corporation or the raceiver of [ruslag,e

at tha information
officer or director

Jrerad 1o execute this report 45 raquired by Chapter 607, Florida Statutes: and that my name appears iryBlock 11 ar Block 12t
1her like empowsred. 0\ Sl
. T R TR q ——}G-—O“
T - Y el S LT "\/G_ \(S._ LD‘-'
SHENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D/RECTCR N Cata Daytime Phoas ¥




