2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J60034

1. Entity Narme

R. SAMIA, INC.

Principal Place of Busingss

1500 . OCEAN BLVD

UNIT #5805 OF THE ADDISON

BOCA RATON FL 33432

nyo SEARLGEZZ [rvw

Mailing Address

1500 §. OCEAN BLVD

UNIT #5-805 OF THE ADDISON

BOCA RATON FL 33432

3. Mailing Address

L[

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90145 029 ***150.00

612309

L

2. Principal Plgce of Business
Mmm Reve | 787 SE 71n_ ST
uite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACH
& (o S¢3
City & State City & State 4. FElNumber  §Q-9781723 Applied For
FT_LAWGRINEL , Fi, FT1T LAGDERDAE i, Not Applicable
~Zip Country Zip Country B ] $8.75 Additional
. Certificate of Status Desired | .
P21 _ A P2 G L0 . S 3 Fee Required
6. Name and Address of Currant Régistered i‘;em T = -7. Name and Address of New Registered Agent
Name o
SAMIA, ROBERT J. Lugeet T SAmia
Streat Address (P.(). Box Number is Not Acceptable)
R B 2 e

NET LALDGLONL[E

Zip Code ~

FL | 5%70- 29

SIGNATURE

tered gent and title if app

{NOTE: Registered Agent sigrature reéquired when reinstating)

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

Evi s

. [ A :
9. This corporation is gligible to satisfy its Intangibile
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 may Be
Added to Fges

{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11

TRLE PVS [ Delete TITLE [ vETD o MChange [ addition
NAME SAMIA, ROBERT J. NAME RogtryT JT. JAmIA

staeeT AD0ResS | 1500 § OCEAN BLYD, #5805 smecTaoress | 787 JE O #7774 JT 5T

CTY-§T- 71 BOCA RATON FL CITY-ST-2IP 1T LALbEABALE FL. 3-?-?"-" Zfto

TMLE TD ] pelete TITLE i []Change [ Addition
NAME SAMIA, ROBERT J. NAME

sTReeT a0DReSS | 1500 § OCEAN BLVD, #8805 STREET ADDRESS

or-s-2» | BOCA RATON FL or-st-2p

TITLE i ——— = e v [1.Delete _TIMLE _ e _[1 Change _ [ Addition _
NAME NAME - - Bl on_| .
STREET AODRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-S7-21P

TITLE 3 Delete TITLE CJchange ] Addition
NAME® NAME

STREET ADDRESS STREET ADDRESS

CIvy-s1-2iF CITY-ST-ZIP
“TITLE O elete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST- 2P CITY-ST-2F

SIGNATURE:

13. | hereby certily that the information supplied with this filin

Lty T . Sama

3 A 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 repart is true and accurate and that my signature shall have the same leqal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor 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 other like empowered.

514 -"706- 777

GHING OFFICER OR DIRECTOR

L/ bt £
] 7

Date

Daytime Phone #

g
3

CR2E034 (10/00)

i



