2001 UNIFORM BUSINESS REPORT (UBR) FILED

o Wy

DOCUMENT #  POO0000S1221 Sgp 14,2001 8:00 am
1. Enty o ecretary of State
SAMBALAND, INC. ' / 09-14-2001 90009 047 ***558.75
Vi
Principal Place of Business Mailing Address
9200 S DADELAND BLVD STE 710 8200 S DADELAND BLVD STE 710
MIAMI FL 33t56 MiAMI FL 33156
2, Principai Place of Business 3. Mailing Address HII""“" ||“| Im Il“l II“l Ilm Ilm llm ”I'”ml “m "" III‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
éf—- /0 Y o3 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired BT $8'75 Additional
= ’ ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PUIG’ RAUL A Street Address {P.O. Box Number is Not Acceptable)
9200 S DADELAND BLVD STE 710
MIAMI FL 33156
* City r, FL | Zr Coce

8. The‘gbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
A .

-

SIGNATURE ;
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE

8. This corporation is eligible to satisfy its-Intangible FILE NOW!!! FEE IS $5_50.00 10. Election Campaign Financing $5.00 way Be

Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added to Fees

(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TILE Diveotov / Pv esicdernt O Delete TTLE [ Change [ Addition
NAME RAavL. A. PUI G NAME
sTreETaoneess | G200 6. Desdelavel 1B/vs. STREET ADDRESS
OTY-sT-2IP Swite 710, Miamt, P 38186 CITY-§T-2IP
TIME D ipercto crtnrs . Tosas s TITLE [ Change [ Addition
STREET ADDRESS 9 STAEET ADDRESS
G- ST-2P tewai 1=t~ 3351 F4 U o 7 .
TITLE Rer BrRADDO C [ Delete TE [ Change . [T Addition
NAME Pivectv, Ve Pw.r.?le..-é Se 9%7 NAME \
STREETADDRESS | f 200 S, Dugle loghl ~ Clol. STREET ADDRESS :
GITY-$T-21P Sode: 7o M L BIISE GITY-ST-2IP .
TMLE John Maas 1 Delete THTLE D) Ghange [ Adcition
NAME Viee Prea. vessveL ‘ NAME
SREETADORESS | G20r0) &, Weddalovd Blogl.F 779 | secrooness
cy-st-2p P T 17 zg ) S/ CITY-ST-2IP
TRLE [ Celete TITLE [ Change [ Additicn
NAME NAME .
STREET ACDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
THLE O Delete e ) O cChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Floricka Statutes. | further certify that the information
indicated on this report or supplemesntal report is true and accurale and that my signature shall have the same legali effect as if made under cath; that | am an officer or director
of the carparation or the receiver or trustee empowered to exeetlfe this report as required by Chapter 607, Florida Statotes: and that my name appears in Block 11 or Block 12 if

changed, cr on an attachment with an address, wilrgle#®r like empowered.
J, 245770 16
A//0/0 ¢
ate

= RYPAIGED A . Puia

D HAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

F - -

CR2E034 (5/01)




