.- 2003 FOR PROFIT CORPORATION
" "UNIFORM BUSINESS REPORT (UBR

FILED
Jan 23, 2003 8:00 am -

DOCUMENT # J89126

1. Entity Name

SAMBAR CORP.

Secretary of State

01-23-2003 90158 017 ***150.00

Mailing Address
5030 CHAMFION BLVD.

STE. #04
BOCA RATON FL 33436

Principal Place of Business

5030 CHAMPION BLVD.
- STE. #D4
BOGA RATON FL 33436

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING GHANGES
City & Siate City & State 4. FEI Numbar Applied For
’ 592836410 NztpApincable

Zip C.cunlry Zip Country 5. Cérnflcate of Status Desired ] $8'75 Additional

; Fee Reguired

] 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- N e e ey - Cam = oee C e e e | Name - T T

BARONE, BENNY Street Address (P.O. Box Numbser is N(;t Acceptable)

5030 CHAMPION BLVD - ‘

SUITE D41

BOCA RATON FL 33496 S Gode

City

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Ageni signature required when reinstating)

DATE

FILE NOW!!! 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 Centribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

TNLE DS O pelste TILE . 3 change [ Addition S_

NAME BARONE, BENNY NAME : S

sTreeT aboness | 6270 BRAVA WAY STREET ADDRESS g

omv-s-z» | BOCA RATON FL OITY-ST-2IP &
o

TLE oP OJ Delete TMLE P Crange [ adciion | &

NAME SAMA, JOSEPH NAME " ‘ o

STREET ADDRESS |~42M-BOBEGA-PL— STREET ADDRESS 3//3 J. 7 567;‘ ¥ Bl W ta2d

CiTY-ST-ZIP DELRAY-BCH-EL. CITY-5T-2P /-//@M’V,p BPeH L 3‘3{{37

TILE, Vv o - - . . [ Gelete i i . L - . . _.  IShange [ Adduion

NAME COULOMBE, JACINTHE NAME L ) oy

st soncss | 872-5-BOCA-GLABEG-BLVB-W swesness | MSS S JLeq BEVO 7 7 5

ory-sT-zP  HBOGA-RATONFL ZITY-5T- 7P s BedeH Sl 383

TITLE [ peletz TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CTY-ST-7P

TME [ pelete TILE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-ZIP CITY-ST-ZIP

TIME [T celets TILE ‘ [ Change [ Addition

RAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

12. | hereby certify thatthe information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reperl 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 tc execule this report as required by Chapter 607, 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.

SIGNATURE:




