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1. Entity Name

SAMISUR OF FLORIDA, INC.

POO0000 123172
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2. Principal Place of Business

3. Mailing Address

FILED
May 15, 2002 8:00 am
Secretary of State

05-15-2002 90069 028 ***150.00

AU TR TN U Y S 4]

8257 N.W. 66 STREET SAME
Suite. Apt. £, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MIAMI r FL - 65—1084379 Not Applicable
Zip Country Zip Country i . $8.75 Additional
33166 5. Certificate of Stalus Desired (] Fee Required
’ T , . . . . 7. Name and Address of Current Registered Agent
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6538
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N.W. 113 PLACE
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“ - WIAMI

FL 5557,

8. The above named entity submits this staterment for the purpose of changing its registered

office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatiee, typied oc printag name: of registeree! agjent and title I applicobie, {NOTE: Registered Agenl signalure required when reinatating) DATE
) S o _— January 1= May 1 Fee is $150.0
i s bl o sy i Rortay T roe w3008, | 10 fectonComprgn ening 5,00 oy e
(See criteria on back) . i Amended UBR Is $61,05 < i-n" oy Trust Fund Centribution, Added to Fees
. Make Check Payable to Department of State .-
11, OFFICERS AND DIRECTORS T ' ) Fo ] ) i d o
TME DIRECTOR TIE. ‘ L 13
N ALBERTO URBISAGLIA NAE - Ty S N b
STREET ADDRESS 8257 N.W. 6 6 STREET srn;zqu.ﬁss: e SFlm
OS2 T AMT . aa1 e cav:sT.ob j RS T
LaEP i = = IO o9 = - - D B T
TME _ 7 . i @ o
NAME e w0 t e S € ]G
SIREET ADDRESS STREET ADDRES'y ’ YL e p B
CITY-ST-21P arvestapy L & : B
e I . o e
NAME HAME . Wl i oo
" STREET ADDRESS ¥ SIREE G P e S
CITY-ST-7P 0 NOT WRITE i
THIS.:SPACE .~ - .
NAME L) Rd g I S
STREET ADDRESS T i o
ary-st-2p < e
Tme - a .
NAME b s
STREET ADDRESS " 4
CIY-ST-2P T ) .
TE T k
NAME MAME. 7. -
STREEY ADDRESS i ‘st ADDRESS -
CITY-ST-21P /’—% A | ., OITY 8T+ 4 . 5

indicated on t

of the corporation

13. I hereby certlf?: thai the jafGrmalion suppilie)
is reppr’ar supplemental rgdorki
altachment with ¢
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; |r_ig 0es not qualify for the exemption stated in Section 119.07(3)(5), Florida Statutes. ! further certify that the information
g#e accurate and that my signatwre shall have the same legal effect as it made under cath; that | am an officer or direcior
¢ J execute this report as required by Chapter 67, Florida Statutes: and that my name appears in Black 11 or on an

Diste Loaytime Phowre &




