e

” 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 415889

1. Entity Name

SAMANTHA OF MIAMI, INC.

Principat Place of Business

C/0 J. DEL GUETC
2515 S.W. 7 8T. SUITE 1
MIAMI FL 33135

Mailing Address

C/0 J. DEL CUETO
2515 SW. 7 ST. SUITE 1
MIAMI FL 33135-3019

FILED
Apr 25, 2000 8:00 am
ecretary of State

04-25-2000 90134 012 ***150.00

W v

2. Principal Place of Business 3. Mailing Address

AR ERARETM RO

' éuite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4, FEl Number 65 0 9165 Applied For
S _ 7 9 Not Applicable
P _— Country _ o Country 5. Certificate of Status Desired . [ $8.75_Aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEL CUETO’ JOSE Street Address (P.C. Box Number is Not Acceptable)
2515 SW. 7 8T. SUITE 1
MIAMI FL 33135
City Zip Code
8. The above n?ée e purpoy changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE i 7 4/’ % 0 4 /g" 00 0
arad agent and tille if applicable. {NOTE: Registerad Agent signature required when renstating) : DATE
9. Thls%oratpn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finaning $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ot ¥
= Trust Fund Centribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD O Delete TITLE O Change [ Addition | &
e RODRIGUEZ, FELIX e e
sreeer aooress | CALLE ZAMBESE 150, RIO PIEDRAS STREET ADDRESS Q
arv-st-ze_ | SAN JUAN P.R. 00927 oY-ST-2P i
\F : o
TILE 8D O pelete TITLE [ Change [ Agdition | O
NAME RODRIGUEZ, MAGDA NAME
streetanoness | CALLE ZAMBESE 150, RIO PIEDRAS STREET ADDRESS
orv-si-zp | SAN JUAN P.R. 00927 ciTY-3T-2IP ) J Jo -
me O Delete TITLE [l Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S§T-2IP
TIMLE [ Delete TITLE ([ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S1-71P
TITLE [ pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P o ClppsT-2P

13. | hereby certify that the informpati
indicated on this report or 80pp)

upplied with this filing,
afmanial report is true an g
3 ) ©)

ALY

BE AND TYPED OR PRJNTE\DKME OF SIGNING OFFICER QA DIRECTOR

aéemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the informatien
Signature shall have the same legal effect as if made under oath; that | am an officer or director
‘requireg/by Chapter 807, Florida Statules; and that my name appgedrs in Bloj 11 ¢or Block 12 if

K-2a0p & 35- 4ot

Date Daytme Phone #

* o=/

rS o ..{- « A (- Zxnan



