2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

BOCUMENT # 415889 ecretary of State
Entity Name 04-21-2003 90470 010 ***150.00
SAMANTHA OF MIAMI, INC.
Principal Place of Business Maiiing Address
€/0 J. DEL CUETO C/O J. DEL CUETOQ
2515 SW. 7 ST. SUITE 1 2515 SW. 7 §T. - SUITE1
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, etc. ] CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—0794659 Not Applicable
. _Zj—p ek me e V.EOUTE.H, et Zip‘ Couniry 5. Certificate of Status Desired d geae ggqg:’ed;““"a‘
6. Name and Address of Current Registeréd Agent ' T P:a'—nNa‘me-adr:; ;\d:lres.s of New Hegléteféd Agent
Name
DEL CUETO, JOSE -

Street Address (P.O. Box Number is Not Acceptable)

2515 S.W. 7 ST. SUITE 1

MIAMI FL 33135

City FL Zip Code

B. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
o Signature, typed or primted nama of registerad agent and title if applicable. {MNOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financin
. After May 1, 2003 Fee will be $550.00 Trust Fund COatr?nunon. g d fdsd'ggohggss ?
Make Check Payable to Fiorida Department of State
10, Ty OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD. 7 Delete TMLE Ol Change [ Addition
NAME ~ HODHIGUEZ FELIX NAME
seer aooaess’ | CALLE ZAMBESE 150, RIO PIEDRAS STREET ADDRESS
onv-si-ze | SAN JUAN P.R. 00827 CITY-ST-2IP
TmE’ sD O Delete TITLE [ change (] Aadition
NANE RODRIGUEZ, MAGDA NAME
sTReeT aooress | CALLE ZAMBESE 150, RIO PIEDRAS STREET ADDRESS
crv-st-z¢ | SAN JUAN P.R. 00927 oY~ ST-2P
TILE T Ooclee  Fmme 7T 7T T T T DJchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP cITY-ST-2P
TILE - [ Delets TITLE [ Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP ) CITY-ST-ZIP
TLE [ pelste TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-57-71P CITY-ST-2IP
TITLE [ Delete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental reportisyirue 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 corperation or t giver or trustee el ered 0 execpte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an nt with an addresg Avith all other likl empowered.
1S lwa (Bes 63K oup

SIGNATURE:

Pl Date Daylime Phone #

[ VP Vv

CR2E034 (10/02)



