2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000079763 FILED

37 Sty Name : Mar 28, 2000 8:00 am

SAMCO ENGINEERING INC. Secretary of State

AN 03-28-2000 90063 017 ***150.00
Principal Place qf_}ggsigqss”::: T Mailing Address
1235 GAMELLA GIR- ™ - T 1235 CAMELLIA CIR.
WESTON FL 33326 WESTON FL 33326-3614
T e s e 0O O AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
bR ALRIE S N 2raet |

City & Siate City & State 4. FE! Number 65'0538673 Applied For
- Not Applicable

i Count Zi -
n ountry P Couniry 5. Certificate of Status Desired il $875 “.\ddmonal
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
MName
SOMAN, JOHN ’ Street Address (P.O. Box Number is Not Acceptable)
1235 CAMELLIA CIR.
WESTON FL. 33326
' City FL Zip Code

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 :

Signature, yped or printed name of registered agent and title if applicable. (NOTE: Registered Agent sighature required when reinstating) DATE
. o e ! " j .

9. This corporation is eligible to satisfy its Intangible |, . .~5~ FILE NOW!!! FEE _¥_§‘$15_0.00?_ 5=~ 40, Election GampaignFinancing $5.00 May b5
Tax filing requirernent and elects 1o do so After MAY 1, 2000 Fee will be $350.00 Trust Fund Contribution. O Add.ed 10 Foes
(See criteria on back} ad Make Check Payable to Depattment of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE c O Delate TITLE (I change [ Addition
NAME JOHN, SOMAN NAME

sTReET ADoRESS | 1235 CAMELLIA CIR. STREET ADDRESS

CITY-ST- 2P WESTON FL 33326 CITY-§T-2IP

TITLE ‘| WP [T Delete TITLE [Jchange [ Addition
mve o - JOHN,-SOMAN NAME

sTheer sooress | $235 CAMELLIA CIR. STREET ADDRESS

arv-st-z° | WESTON FL 33326 CImy-$1-2P

TILE P O pelate TITE [Jchange [ Addition
NAE JOHN, SOMAN NAME

sTReeT AooRess | 1235 GAMELLIA CIR. STREET AODRESS

orv-st-ze | WESTON FL 23326 Ciy-ST- 2P

TLE [ O Defete TITLE . Ol Change [ Addition
wve . | JOHN, SOMAN NAME

stheeT aporess | -1235 CAMELLIA CIR. - : ~ STREET ADDRESS |- ~ - - -

CITY-ST-ZiP WESTON FL 33326 CITY-ST-21P

TIE T [T Delete TME [Jchange (] Addition

NAME SUJITH, SAM J NAME
STRET ACDRESS | 1235 CAMELIA CIR WESTON STREET ACDRESS
CITY-ST-2IP MIRAMAR FL CiTY-§T-2IP
JTITLE - VP [ Delete TILE [ change [ Addition
+NAME 1 SOOSAN, SAM J T NAME
streeT aooress | 1235 CAMELLIA CIR STREET ADDRESS
CIY-St-zp WESTON FL CITY-ST-2IP
13. | herelby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the infotmation
Jindicated on this report or suppMsagntal 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 orANETeGE ampowerad Yo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an gitachmerMwyi ~ujth all other like emp‘:)wered.

i s B LY QS

Mg PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dane Dayume Phone #

<,..,',",f'-"‘ﬁ~\i,;5 ROt 03. 20 . 00 QM'Zb\Z?-Méé]

CR2E034 (9/99)



