2000 UNIFORM BUSINESS REPORT (UBR)

FILED

SAMURAI INTERNATIONAL, INC. Secretary of State

05-19-2000 90079 016 ***150.00

Principal Piace of Business Mailing Address
25400 U1.S. 19 NORTH 25400 1.8. 19 NORTH
SUITE 210 SUTTE 210
CLEARWATER FL 33763 CLEARWATER FL 33763
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE

DOCUMENT # L04173 May 19, 2000 8:00 am

City & State City & State 4. FEI Number 59'2960290 Applied For
Not Applicabie

zp Couniry Zp Country 5. Certficate of Status Desied ~ [] $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
- | Name_ . _ Z
MIZ]O' ARMANDO F. g Street Address (P.O. Box Number is Not Acceptable)
25400 U.S. 19 NORTH ‘
SURE210 .
CLEARWATER FL 33763 — — T
/ SEn L, FL [P
8. The above named entity s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
PR AL S C . .. R
A , o A e e e s
SIGNATURE e 2o Wil s &0oa = ¥ T g DRRIAE i THCR o L
Signature, typed or printed nama of registered agent and title if applicabls. {NOTE: Registered Agent signature required when rems(aling):“,;.‘r: 4; 3 ;;?‘ - T a"(;
Pk e PR
UL el e ) m B _ S e LA
Q:£¥h|§f$9fpor§1|9n JS_eI;g:bga t? satl:.fydlls Intangible ‘ FILE NOW!! FEE !S- $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing.requirement and elects to do so. . After MAY 1; 2000 Fee will be $550.00 Trust Fund Conlribution. [1  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE DP ‘ 1 Detets e D Change [ Addition
NAME " | MIZIO, ARMANDO F. NAME
STREET ADDRESS | 1480 GULF BLVD., UNIT 609 STREET ADDRESS
om-s1-2F | GANDY KEY BEACH FL 33767 Cirv-st-2p
TE D [ Detete TITE Tl change [ Addition
NAME PANDYA, RAMESH V. NAME
sTreet an0ress | 4631 CARMEN CT STREET ADDRESS
orv-sT-2F | UNION CITY CA CITY-ST-2iP
TITLE 7 Delete TITLE O change [ Addition
SNAME | . o e o MAME— — ) e e - e e e T T
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CiTY-ST-2IP
TITLE . 1 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CATY-51-20F
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hareby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(7), 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 cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 11 or Block 32 if
changed, or on an attagchment with an address, with all other like empgwered.

SIGNATURE: YA rmando. F. Mizio 04/30/00 (727) 736-4321

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



