2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # G43526

1. Enlity Name

Secretary of State

03-31-2003 90145 033 ***150.00

SAMACS, INC.

Principal Place of Business Maijling Address

C/O JAIME PEREIRA C/0O JAIME PEREIRA

9415 BLIND PASS RD PO BX 66897 8415 BLIND PASS RD PO BX 66897

i — VAR ETRAREETRAR MR
2. Principa!l Placg of Busingss 3. Mailing Address '
7470 b/, BulF 9410 W. GulF -

Suite, Apt. # efc. Suite. Ap"?‘c' [ CHECK HERE IF MAKING CHANGES

FEHOEL # 40

City & State City & State - 4. FE| Number Applied For
bméﬁsu rE - -Z. ;[-HIVB-?FL-.r - .,.:7:_,,15;}50}95.__1: S'_LﬂM'D,["[ e 7 e q59:32_9i9904: £ —mma |~ |Not Applicabie”
Zi ountr Zi Countr " . . ition.
% 70é “ug[,as 3p 3 70 é R/&lé [/45 5, Certificate of Status Desired O Ees; gesq:i‘fedd“’ al

6, Name and Address of Current Registered Agent 7. Name and Address of ﬁ.ﬂeglstered Agent
- Name i
PEREIRA, JAIME dame br reirn
. ) Street Address (P.Q. Box Number,is, —tAcceptable)
9415 BLIND PASS RD, #1205-W - FERO ) CHerld 22 s &
ST. PETERSBURG FL 33706
YTrensore Lslanp  FL 3594 ¢

8. The above named enlity submits this=statemen the purpose of changing its registered office or registered agent, or beth, in the Stale cf Florida. | am familiar with, and accept
the obligations of registered agent.

@, Typed, rintad name of registered agent and titfe if appli%. * {NOTE: Registered Agent signatura reguired when reinstating) DATE

¢ Fd NOwi!! FEE IS $150.00, 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. [0  Added to Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE OP [ Gelste TITLE O] change [ Adcttion
NAME PEREIRA, JAIME : NARE
STREET ADDRESS | Q445-BHINDPASS-ROAD 470 CU . 60/ F STREET ADDRESS
onv-sr-2p | GF-PEFERSBURG,-FL-00000 7 A EA-SEvE If/ﬂ'ND CITY-5T-2IF
TITLE DS [ pelete TITLE [JcChange [ Addition
NAME PEREIRA, JACQUELINE . F NAME .
STHEET ADDAESS {Q445-BHIND-PAGS-RD 7 470 &) 6ol STREET ADDRESS - _ _
onv-st-27 | ST-REFERSBURGHEL " 7T REHS URE ‘fs/“,j\‘j'o"" Ty STz S| TSR s - - ST S T T e Tmm I mEAE e e
THLE [ Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-7IP CITY-ST-2P
TITLE O Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP
TITLE 3 selete TITLE O Change [ addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE [ Celete THLE' [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

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 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 empowered to execute this repogt.as<aguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E034 (10/02)

changed, or on an attachment with an address, with all other like empow! =w 7‘2’
N 9 A v 34‘;/@3 i 340”/?6&

SIGNATURE: SIS U RE WEQWI

I SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e

—+—



