_.., T “,"- . H R _
2002'UNIFORM BUSINESS REPORT (UBR) Aug 1 SFIZI(‘)]&? 8:00 am
DOCUMENT #  PO0000056295 Secret’ary of State

SAM REAL ESTATE ESTABUSHMENT, INC.

/

04-01-2002 90067 003 ***150.00
08-18-2002 90140 024 ***550.00

Mailing Address

266 WILSHIRE BLVD.
SUITE 127
CASSELBERRY FL 32707

Frincipal Place of Business
266 WILSHIRE BLVD.

SUITE 127
CASSELBERRY FL 32707

YI5028

(R

2. Frincipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Appiied For

City & State City & State 4, FEI Number
APPLIED FOR Not Applicable
Zi Zi Count it
P Country ® ountry 5, Certificate of Status Desired O $8.75 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
JOHN’ JIJAN . Straet Address (P.C. Box Nurmnber is Not Acceptabla)
105 ROBINSON ST, STE 310 )

© ORUANDOFL 32801 - - - -

City -

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicatle.

(NQOTE: Registered Agent signature required when reinstating)

CATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and slects to ¢o so.

FILE NOW1!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

(See criteria on back) d Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
AMLE bp OJ Delete e [ Change [ Acdition ‘S‘,'_
NAME JOHN, JIUAN NAME ' h
wrreer anoress | 105 ROBINSON ST, STE 310 STREET ADDRESS §
orv-s7-z¢ | ORLANDO FL 32801 CITY-ST- 2P i
TITLE D O Delete TITLE [ Change (] Addition E:)
NAME SAMUEL, STEPHEN NAME

strect apoRess | 105 ROBINSON ST, STE 310 STREET ADDRESS

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

TITLE D [ Delete TITLE [J change [ Addition
NAME SAMUEL, SHARCN SUJU HAME

sTREET ADDRESS | 105 ROBINSON ST, STE 310 STREET ADDRESS

CITY-ST-21P ORLANDO FL 32801 CITY-ST-2IP

TITLE D ] Delete TITLE O change [ Addition
NAME SAMUEL, SUSAN NAME

sTRee A00Ress | 105 ROBINSON ST, STE 310 STREET ABDRESS
_omv-s1-2¢ . |-ORLANDO FL-32801- e e et | CTY-ST-2P. S U S A
THILE D o O Delete TME [ Change [ Agdition
NAME '|-SAMUEL, SAMSON NAME

sTreeT A0DRESS | 105 ROBINSON ST, STE 310 STREET ADDRESS

Ciry-51-21P ORLANDO.FL 32801 . ChY-§1-2IP

TITLE DST - 1 Delete TITE [JChange [ Addition
NAME SAMUEL, A.V. NAME

sTReeT AD0RESS | 105 ROBINSON ST, STE 310 STREET ADDRESS

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

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. i further certify that the information
indicated on this report or supplemental repert 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 empow§relcli whexecule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other like

changed, or on an attachment with an address,

SIGNATURE:

06%8/92:

SIGNATURE ANG TYPED OW-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I Dad Daytime Phone #




