2001 UNIFORM BUSINESS REPORT (UBR) Sgp IZF%%(])ZIDS'OO am
€

- .
PECH)NENLEJM ENT # P00000056295 cretary of State
SAM REAL ESTATE ESTABLISHMENT, INC. ‘/’ 09-12-2001 90002 034 ***550.00
Principal Place of Business Mailing Address
266 WILSHRE BLVD. 266 WILSHIRE BLVD.
SUITE 127 SUITE 187
R AR AT TR
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NQOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number & |Applied For
Not Applicable
Zip Country 2lp Country 5. Certificate of Status Desired O ?eaa.g?q tﬁ?‘;iétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T U At - Name = = e e mmemem ] e .z
4
JOHN’ JUAN ) Street Address (P.O. Box Number is Not Acceptable)
105 ROBINSON ST, STE 310 )
ORLANDO FL 32801 .
City ! FL Zip Code

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.

SIGNATURE
Signature, typad or printed name of registerad agent and titla if applicable, (NOTE: Reqgistered Agent signature required whsn reinstating} DATE
9. This corporation is efigible to satisty its Intangible FILE NOW!! FEE IS $550.00 ) o
Tax filingr;J requirememg and elects tg do so. 0 After September 12, 2001 Fee will be $750.00 10. Elri(;?:r?dag sri'r?;u';::_ncmg 0 ?i‘ggoh;‘:?;see
{See crileria on back) O | Make Gheck Payahleto.Departmentof:State._. 1| . _ - = ~itmm—a— oo mers D i e —

11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP I Delete TITLE [ change [} Addition
NAME JOHN, JIJAN NAME

staceranoress | 405 ROBINSQN ST, STE 310 STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32801 CITY-ST-2IP

TIME D O3 Delete TITLE - [ thange [ Addition
NAME SAMUEL, STEPHEN . HAME

sTREET ADDRESS | 105 ROBINSON ST, STE 310 STREET ADDRESS

CiTY-S7-2IP ORLANDO FL 32801 CITY-ST-2IP

THLE D O Delete TITLE [ Change ] Addition
NME e B SAMUEL-SHARON:SUIU- - - -l s e EMMEm o i =t e e o e it
STREET ADDRESS | 105 ROBINSON ST, STE 310 STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32801 CITY-57-2IP

TITLE D [ Detete TITLE [ Change [ Aadition
A SAMUEL, SUSAN NAME

streer a0DRESS | 105 ROBINSON ST, STE 310 STREET ADDRESS

CITY-ST-7IP ORLANDO FL 32801 CiTY-S7-2IP

TME D 3 Delete TITLE [ change [ Addition
NAME SAMUEL, SAMSON NAME

sreet ooress {105 ROBINSON ST, STE 310 STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32801 CITY-5T-2IP ]
TITLE DST 1 Delete TITLE [J change ] Addition
NAME SAMUEL, AV. NAME

streeT ADoRess | 105 ROBINSON ST, STE 310 STREET ADDRESS

CITY-ST- 7P ORLANDO FL 32801 i CITY-ST-2IP

13. | hereby certify that the information supplied with this filing 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 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 10 execute this report 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 fXhergike eppowered.

SIGNATURE: __ SIGNATOGEEEQUIT SR Jom) 07 2({33 000

SIGNATURE AND TYPED on{PanFn NAWE OF SIGNING OFFICER OR DIRECTOR Data Dayime Phone § _
4

AV B¥5.000

i

CR2EQ34 (5/01)



