< .2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name
ecretary of State
SAMSON HUNTER INTERNATIONAL TRADING, LTD. CO. S o0 010 et

Principal Place of Business Mailing Address
L 960 N-FEDERAE-HWYT ™ = S60-N-FEDERAL-HWY
SuIr ~SUDE 313
_....LLS---‘ ,_-US——-_ :

2. -Principal Pjpce of Businessﬁé/ 3. Mailing Address RJ H""Ilm”"

R e IRETRUIO

Suite, Apt. #, elc. 1 i Suite, Apt. #, elc. 7 DO NOT WRITE IN THIS SPACE

.zit}(:'x ;tjb‘-\ TR 4/01¢| ,E'(_, [Ci %@St_aig —R}\m IE I\ 4. FEl Number 650757502 :z:)ge;t:)::;b]e

Zip Couniry Zi Country - ) $8.75 additional
3 3 \ﬁ’.) \/ 9s A/ \%840\5 (J" S\ A_ 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent _ . ww.t..Name and Address of Hew Registered Agent - -~~~ -

Name

NATALE, ANTHONY
210 SUNSET AVE.

Street Address (P.0Q. Box Number is Not Acceptable)

W. PALM BEACH FL 33401

City FL Zip Code

8. The above named entifysubmits ihis sigkement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

ity

'nafa of registerad agent and titla if applicabte. {NOTE: Registered Agent signature required whan reinstating} 4 CATE

Sifndflure, typed or prinf

‘9_“This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
- Tax f|||nlg rfaquwrement and slects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 'm| Added to Fees
(See criteria on back) E’ Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE o] O Detete TITLE . I Chenge [ Addition
NAME NATALE, ANTHONY NAME
sTRer ADDRESS | 210 SUNSET RD. STREET ADDRESS
CITY-§T-2IP W. PALM BEACH FL 33406 : CITY-ST-2P
TITLE P [ elete TITLE O change  [J Addition
NAME APPLEMAN, ROSS NAME
streeT ApDRESS | 120 MURRAY RD. - STREET ADDRESS
CITY-§T-2IF W. PALM BEACH FL 33405 CITY-ST-2P -
T S - [ Defete me i e [J-Change: - [] Addition- |~
Jomee . | LANDOLFL:KIM. - ----rom o om0 " NAME CoT
STREET ADDRESS | 6631 SW 4TH ST. STREET ADDRESS
CmY-57-2P PEMBROKE PINES FL 33023 Crvy-51-2p
TITLE T O Delete TILE Clchange [ Additien
NAME APPLEMAN, CASSANDRA NAME
STREET ADORESS | 120 MURRAY RD. STREET ADDRESS
CITY-5T-ZP W. PALM BEACH FL 33405 CITY-5T-2IP
TITLE [ Delete TIME [ Change [ Addition
HAME : NAME
STREET ADDRESS STAEET ADDRESS
CITY-$7-2F CITY-5T-2IP A
TITLE [ Delete TITLE O change: [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered 10 exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmepl an address, with afther like empowered. ~ ‘-}x . 6-'6[__
SIGNATURE: - — . \Q\ e . Hbm ' "f, id '/”[ 231764/

SIGNATURE AND TYI NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

DOCUMENT # F97000003223 Apr 17,2001 8:00 am

CR2E034 (10/00)



