Fil.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 689335

1. Corpor: tion Name

SAMCO GLOBAL ARMS, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mailing Address
6895 N.W. 43RD STREET

Principal P ace of Business
6995 NW. ¢3RD STREET

0238919

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90126 012 ***150.00

TN AR

MIAMI FL 33166 MiAMI FLL 33166
DO NOYT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/26£1980
2. Principz) Place of Business 2a. Mailing Address 4. FEI Number Apy fied For
21] [26] 59-2142433 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 4diti
uite, Apt. # Pl e 5. Certifc ate of Status Desired Ol $8.75 qultlonal
E ;ﬂ Fee Required
City & $tate City & State 6. Election Campaign Financing 0l $5.00 12ay Be
23 Tsl Trust Fund Contribution Added tc. Fees
Zip Couritry Zip Country 8. This corporation awes the current year 'niangible
m ]E] El 30 Persor al Property Tax. X ves IZINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere d Agent
81| Name
COSTANZO, SARINO R. 82| Streel Address (P.O. Boy Number is Not Acceptable)
(Idress {P.0O. Boy Number is Not Acce
AMERIFIRST BLDG., SUITE 2150 ree " plave
ONE SOUTHEAST THIRD AVE a3
MIAMI FL 33131
84| City 85| Zip Code

FL

agent. | am familiar with, and ai:cept the obligat.ons of, Section 607.0505, Flrida Statutes.

11. Pursuz nt to the provisions of Suctions 607.050z and 607.1508, Florida Statt tes, the above-named cerporation submi s this statement for the purpose of changing its registered
office cr registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap; cintment as regisiered

SIGNATURE
Slgnature, typed of printed na ne of registared agent and title if applicable. {NOCT =. Registered Agent signature regtired when reinsiating) DATE a—)-..

12. QFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TITLE D [] DELETE 11TITLE [ClChange  {] Aadition E
NAME DOSSUL, GHULAM JHLANI 12NAME 3
streeT aporess] 6995 N.W. 43RD STREET 43 STREET ADDRESS B
CITy-§T-2 MIAMI, FL 00000 14.CITY-ST- 7P &
TME PT [J DELETE 21 TIMLE [JChange [ 1Addiion| O
NAME DOSSUL, GHULAM JILANI 22 NAME

sTreeTan0RESs| BO95 N.W. 43RD STREET 23 STREET ADDRESS

CITY.ST-2P MIAMI, FL 00000 2 4 CITY-ST-ZIP .

TIMLE [ ) DELETE 31 TITLE [Jchange [ Addition
NAME NADING, VIRGINIA M. 32 NAME

streeTaooress| 6995 NW. 43RD ST 3.3 STREET ADDRESS

CITY-ST-2IP MIAMI FL 34, CITY-ST.ZIP
TME [] DELETE 41TIME Mchange [ Addition
NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

GITY-5T-2P 4.4 CITY-ST-2P

TITLE ] DELETE 51 TMLE {IChange L] Addition

NAME 5.2 NAME

STREET ADDRE 35 53 STREET ADDRESS

CITY-ST-21P 54GIY-§T-2P

TIMLE (J DELETE 8.1THLE [JChange [ Addition
NAME 5. NAME

STREET ADDRE 3§ 63 STREET ADDRESS

CITY-ST-ZIP 64 CITY-$T-2P

14. | hereby certify that the information supplied with this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicatad on this annual report cr supplemental annual report is true and acc Jrate and that my signature shall have th: same legal effect as if made ur der oath; that{.am an
officer or director of the corpora jon or the receiver or trustee empowered to execute this report as rec uired by Chapter 607, Florida Statutes; and that my name appeers in

Block 12 or Block 13 if changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: = buctormi Jlons Mesact

SIGNATVRE AND TYPED I’RINTED NAME OF SIGNING OFFICEIt OR DIRECTOR

/ - - 4




