!

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F94000004872

FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90447 020 ***150.00

SAMBENCO CORPORATION

Principal Flace of Business
429 RUSSELL HILL ROAD
TORONTO. ONTARIQ CA MSP -254

Maiting Address
429 RUSSELL HILL RCAD
TORONTO. ONTARIO CA MS5P 254

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

AT

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
98-0125 198 Not Applicable
Zi Zi it
P Gountry i Country 5. Cerfiicate of Staws Desrec ~ []  98-79 Additional
- .. e . Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of Néw Registéred Agent® o
, Name
CcT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
Cily FL Zip Code

8. The abave named entity submits this statement for the purpase 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

Signature, typed or printed name of registered agant and titte if applicable.

{NOTE: Registered Agent signature required when rainstating}

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cp I Defete F o [J Change  [] Addition
NAME LAPIDUS, LEON NAME
STREET ADDRESS | 429 RUSSELL HILL ROAD STREET ADDRESS
CITY-ST-ZIF TORONTQ' ONTARIO CA M5P -254 CITY-ST-ZP
TITLE VS [ pelete TITLE [ Change ] Addition
NAME LAPIDUS, ANITA NAME
STREET ADDRESS | 429 RUSSELL HILL ROAD STREET ARDRESS
~eiri-5T- 2P — | TORONTO - ONTARIO CAMSP <284 — === = =Ty QTP memice i B, oo s e et
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
DITY-ST-21P CITY-ST-21P
TITLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2tP
TITLE [ pelete TITLE [Jchange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | heraby certify that the information supphe
indicated on this report or supplemgntal repg
of the corporatlon or the receiver 2 trustee SMpPoOWerE

ith this filing doees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
1is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
(e thls repprt as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

ALK Hocse.

Robl 3]0,

Dale Daytims Phona #

CR2E034 (10/02)

[V IV ] AV

A



