FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 15. 2002 8:00 am

-

DOCUMENT#  FO1000006540 Secretary of State
- Entity Name
SAMALEXA, INC. / 07-15-2002 90194 015 ***550.00
Principal Place of Business Mailing Address
350 PARK AVENUE 9TH FL 350 PARK AVENUE 97TH FL
NEW YORK NY 10022 NEW YORK NY 10022 :
N . T AR
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
17 -9 2¢27 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_—— T e e e m s Y e —— - - - - .- - Name . u— T T o L — . e
SKRLD' INC. Street Address (P.O. Box Number is Not Acceplable)
201 ALAHAMBRA CIRCLE STE 1102 o
CORAL GABLES FL 33134
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. | am famili
the obligations of registered agent.

ar with, and accept

SIGNATURE M M M | 7] / 7 / D>

Signatura, typed\or printed name of ragwstemd‘{gent and mle‘:‘?;ppricabla. {NOTE: Registered Agent signature required when reinstating) DAfE I
2.9, This corperation is eligible to satisfy its intangible FILE NOW!!! FEE IS $550.00 i o
" ! A 10. Electi am n Financin
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Tri:tlﬁzr% o :r#at:?buii on "9 fi;%?ﬂiife
(See criteria on back) Make Check Payable to Depariment of State '
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TALE cD [ pelete TILE [JChange [ Addition
NAME STARR, KENNETH NAME
smeer aooress | 350 PARK AVE., 9TH FL STREET ADDRESS
orv-st-ze | NEW YORK NY CITY-§T-2IP
TILE VD [ Delete TITLE [Jchange [ Addition
NAME STARR, MARISA NAME
street anoress | 350 PARK AVE., 9TH FL STREET ADDRESS
crv-s-zp | NEW YORK NY CITY-ST-2P
TITLE [ Dedste TITLE [ Change [ Addition
NAME el R~ ———— ———— —- - - - - - NAME . ST ——— . - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pefee me [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TME - [ celate THLE [3 Change [ Addition
NAME NAME
STAEET ADDRESS o STREET ADDRESS
CITY-5T-2P : T foomvstze . o ) _ )
TITLE : [T Defete TITLE .7 [ Change [ Addition
NAME  ~ : NAME 1 - ,
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-5T1-2IP

13. | hereby centify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to 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 attachment with an address, with all cther like empowerad.
) r ! o 5 SV o
SIGNATURE: NS BATARE Bldecim =D 7/ 7 /05‘~

SIGNATURE AND TYPED OF PRINTED NAME OF SIGRING OFFICER OR DIRECTOR JDate / Daytime

Phone #

bl

AW

CR2E034 (4/02)



