2003 FOR PROFIT CORPORAT
UNIFORM BUSINESS REPORT

FILED
Aug 04, 2003 8:00 am

DOCUMENT # 01000006540

1. Entity Name
SAMALEXA, INC.

Secretary of State

08-04-2003 90141 023 ***550.00

Principal Place of Business
350 PARK AVENUE 9TH FL
NEW YORK NY 10022

Mailing Address
350 PARK AVENUE 9TH FL
NEW YORK NY 10022

2. Principal Place of Business 3. Mailing Address

G AR

Suite, Apt. #, elc, Suite, Apt. 4, efc.

1 CHECK HERE IF MAKING CHANGES

[ City & State City & State 4. FEI Number 13-3952039 Applied For
Not Applicakie
Zi Coun Zi Count iti
P ountry i ountry 5. Certificate of Status Desired 1 $8.75 Addttlonal
Fee Required
—- - ~—=—~§;~Name and Address of Current Registered Agent.._-.- __~-.. ~ .. — .. ~_ . _7.-Name and-Address of New Registered Agent -.- - - -
Name

SKRLD, INC.
201 ALAHAMBRA CIRCLE STE 1102

Street Address (P.O. Box Number is Mot Acceptable)

CORAL GABLES FL 33134

City Zip Code

FL

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 Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registared agant and title i applicebla.

(NOTE: Registered Agent sighature raquired when rainstating)

DATE

FILE NOW!I! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Feas

10, QFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE cD [T velete mLe [Jchange [ Addition
NAME STARR, KENNETH NAME
stReeT anoress | 350 PARK AVE., 9TH FL STREET ADDRESS
CITY-ST-2IP NEW YORK NY CITY-ST-20P
TITLE VD O pelste TITLE [OQcnange [ Addition
NAME STARR, MARISA NAME .
sTReer anoress | 350 PARK AVE., 9TH FL STREET ADGRESS
CITY-§T-ZiP NEW YORK NY CITY-ST-2IP
CTme T T T T T T T ] Delet THLE - oo~ [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-57-2P CITY-5T- 2P
TmE {J Dpelete e O] Charnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-§T-2IP
TITLE 1 Deiete TiLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP J CITY-ST-2ip

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exempticon stated in Section 119.07(3)i), Florida Siatutes. | further certity 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 oath; that | am an officer or director
of the corporation ¢r the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Blgﬁ( ,]G or Block 111if

changed, or on an attachment with an ;g:ldress. with all gther like empowered.

SIGNATURE:

255 6559

Daytime Fhore #

¥ B88110

CR2E034 {4/03)



