13. | hereby certify that the information supplied with this filing doas not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further centify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the carporation or the receiver or trusiee empewspd-erB@cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed. or on an altachment with an addr<EMtR ather like cmpowered.

ddra
SIGNATURE: L

Daytime Phone #

i

|
May 27,2002 8:00 am
[ ]
DOCUMENT #  PO0O000081221 Serretary of
1. Eniy Nare ecretary of State
SAMBALAND, INC. 05-27-2002 90309 015 ***150.00
Principal Place of Business Mailing Address
9200 S DADELAND BLVD STE 710 9200 5 DADELAND BLVD STE 710
MIAME FL 33156 MIAMI FL 33156
2. Principal Place of Business 3. Maling Address ”““m ‘" IIW I"” Ilm "m Ilm Illll ||||| ‘|I|| ||||I "||| lll“lll
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1049013 Not Appiicable
- ze e e e | = Eiu?try—w— - e B ZLP- T C?umryf o eem 2 me - | -Be.Certificate of Status Desired [} $8'75 A_ddiijonal, - .
e e = = Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PUlG' RAUL A Street Address (P.O. Box Nurmnber is Not Acceptable)
9200 $ DADELAND BLVD STE 710
MIAMI FL 33156
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or regisiered agent, or both, in the State of Florida.
[ ]
. SIGNATURE
Signatura, typed or printad nama of registered agem and title if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!t FEE IS $150.00 10 ) anFi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiill be $550.00 ' E:ectmn Campaign Financing 0O $5.00 May Be
gt ust Fund Contribution. Added to Fees
(See criteria on back) 4 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE DP O pelete TILE Oerange O Addiion | S
HAME PULG, RAUL A HAME =23
STREET aooRess | 9200 S DADELAND BLVD., SUITE 710 STREET ADDRESS §
cmv-st-ze | MIAMI FL 33156 CITY-ST-ZiP o
TIMLE DVPS O Delete TITLE O change [ Addtion 8
NAME BRADDOCK, REB NAME
sTreeT ADoRESS | 9200 S DADELAND BLVD., STE 710 STREET ADDRESS
com-st-ze | MIAMIFL33156 _ . . . . ory-st-zp |
TLE VPT [ pelete TILE O Change [ Addition
NAME MAASS, JOHN NAME
sTREET ADDRESS | 9200 S DADELAND BLVD., STE 710 STREET ADDRESS
CITY-$T-2P MIAMI FL 33156 CITY-S1- 2P
TIMLE O petete TITLE [J¢hange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O oslete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-21P
TITLE O nelete TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



