FILED
2003 FOR PROFIT CORPORATION Jul 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UER) Secretary of State

DOCUMENT # J60034 07-09-2003 90045 018 ***550.00
1. Entity Name
R. SAMIA, INC.
Principal Place of Business Mailing Address
11401 SEABREEZE BLVD. 757 SE 17TH 8T
#604 #5493 -
e il ”mm I"I m”"m "m wulm lm‘ mu Im"’l" |!|I|||||‘ ‘m
2. Principal Place of Business 3. Mailing Addraess h
{40 SEABREEZE Bvd
Silte. Apt. # etc. Slte, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
* Loy
City & State City & State ' 4, FEI Number Applied For
[FoRT EB-AUDERDA L£ E [~L! ‘ 532781723 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
.3.3 2i ¢ ) “USA o - o 5, Cernﬁcaga_gf Status Desired O . Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAMU'\, ROBERT J. Strest Address {(P.O. Box Number is Not Acceptable)
757 SE 17TH ST #543
FORT<LAUDERDALE FL 33316-2960
- City FL T Zip Code
The’above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations cf registered agent.
y - — ~ . o~
SIGNATURE 2ee— ROBERT J. LAMIA  (PysT]) 7/5/03
Si t and title it applicabie, {NOTE: Registered Agent signature required when reinstating) ~— = DATE L
FILE NOWIIl FEE IS $550.00 N
After September 10,2003 Fee will be §750.00 9 Fecton CeTbalon Fnaneing fgﬂqo"gxfe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 114
TiLE PVST 3 pelete TITLE [Jchange ] Addition
NAME SAMIA, ROBERT J : NAME '
stager anoress | 757 SE 17TH ST. #543 STREET ADDRESS
orv-s1-20 | FORT LAUDERDALE FL 33316-2960 CITY-5T- 2P
TMLE ] ?Deme e [ change [ Addition
NAME SAMIA, ROBERT J. NAME
STREET ADORESS | 1500 S OCEAN BLYD, #5805 STREET ADDRESS
CITY-ST-21P BOCA RATON FL CITY-5T-2P
TITLE — e e [ pelete TITLE T - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-8T-21f CITY-ST- 2P
THLE [ pelete THLE [ Change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP ) CITY-57-2IP
TITLE 3 oelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TMLE O change [ Addition
NAME - NAME
STREET ADCRESS ) STREET ADDRESS
CITY-57- 2P CT B CITY-ST-2P

12. | hereby certify that the information supplied with this filin g doeés not qualify for the exemption stated in Section 118.07(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 raceiver Of frustee ampowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. /5 a3

SIGNATURE: W 22 ZD ROBERT T. SAMIA . Ciol-T01-9 33

Da'a Daytime Phone #

AV 822400

CR2E034 (4/03)



