FILED

2003 FOR PROFIT CORPORATIO
E UBE Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-24-2003 90189 031 ***150.00

DOCUMENT # 689335

1. Entity Name

SAMCO GLOBAL ARMS, INC.

Principal Place of Business
6335 N.W. 43RD STREET
MIAM] FL 33166

Mailing Address
6995 N.W. 43R0 STREET
MIAMI FL 33156

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2142433 Not Applicaic
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COSTANZO' SARINO R.” o eree:ﬁ.;jdress (P.O.- B-ox Number is Mot Acceptable}

AMERIRIRST:BLB6: SUREAE0 125155NORTH KENDALL

ANESOTHEAST -THIRD: Sk DRIVE

MiAM -l 3434 SUITE 324 City FL | ?° Code

MIAMI, FL. 33186

8. The above named entity submits this statement for the purpose of changing iis regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaiions of registered agent.

SIGNATURE Ll

Signature, typed or printed fama of registered agent and title If spplicable.

({NOTE: Registerec Agent signalure required when reinstating)

DATE

FILE NOW!!! FEE.IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida:Department of State

9. Election Campaign Financing
Teust Fund Contribution.

$5.00 may 86

Added to Fees

10, --QFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TIILE D L e O ooelete TILE DPTS [ Change  MAddition
NAME - DOSSUL, GHULAM JILANI NAME DOSSUL, GHULAM JILANI

STREET ADDRESS | 6995 N.W. 43RD STF__IEET STREETADDRESS | 6995 NW 43RD STREET

CITY-ST-2P MIAMI FL 33166 - CITY-ST-2IP MIAMI. FL 1313166

TITLE PT} . O elete TITLE [1 Change [ Addition
NAME DOSSUL, GHULAM JILANE b JNAME

STREET ADDRESS | 6995 N.W. 43RD STREET STREET ADDRESS

CITY-ST-2IP MfAm, FL 00000 CITY -ST-2IF

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS - ’ - STREET ADDRESS - g

CITY-ST-7P CITY-ST-2IP

TITLE 3 elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS "STREET ADDRESS

CITY-ST- 1P CITY-5T-2IP

TILE [ celete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21P

12. | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(1), 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 sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

]
Sonez L iV

SIGNATURE:

F25-S73-F782

/23/03

SIGNATURE AND TYPED OR PRINT|

e N AP EAN N I i M =gzt Al
"(W?mtuumbw

NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

/ / Data

CR2E034 (10/02)



