2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 10, 2003 8:00 am
e

' ' r f
DOCUMENT #  PO0000081221 cretary of State
1. Entity Name 09-10-2003 90051 042 ***550.00
SAMBALAND, INC.

Principal Place of Business Mailing Address
9200 S DADELAND BLVD STE 70 9200 S DADELAND BLVD STE M0
MIAM! FL 33156 MIAMI FL 33156
Suite, Apt. #, etc. . Sulte, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & Stats City & St 4, FEI Number Applied For
65-1049013 Not Applicable
ap Country Zip Country 5. Certificale of Status Desired O Eese‘;ssq Sgd(:tic'"a'
~” 6. Name and Addrese of Current Reglsterad Agent ™~ =~ ) ) ) ~ 7 7. Name and Address of New Registered Agent
. Name
PUIG RAUL A Street Address (P.O. Box Number is Not Acceplable)
9200 S DADELAND BLVD STE 710
MIAM! FL 33156 |
City FL Zip Code

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

SIGNATURE
. ' Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!I! FEE IS $550.00
. 9. Election Campaign Financin
At Sepamber 1, 2003 oo will b $75000 Secte Caruan s $5,00 e o0
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP 1 Delete TITLE (] Change [ Addition
NAME PULG, RAUL A HAME
stRecT ApDRESS | 9200. S’ DADELAND BLVD., SUITE 710 STREET ADORESS -
orv-st-ze | MIAMI FL 33156 CITY-ST-2IP
TITLE DVPS [ Delete TTLE [l Change [ Addition
NAME BRADDOCK, REB NAME
STREET ADORESS | 9200 S DADELAND BLVD., STE 710 STREET ADDRESS
CiTY-ST-ZP MIAMI FL 33156 GITY-ST-ZIP
TITLE - VPT ) T T o [ Detete A i ' R o T O Chingé [T] Addition
NAME MAASS, JOHN NAME
STREET ADDRESS | 9200 S DADELAND BLVD., STE 710 STREET ADDRESS
CITY-ST-2P MIAMI FL 33156 CITY-$7-21P
ME R T Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2P CITY-$T-2P
TIMLE 3 pelgte TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2IP
TITLE ) [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does net 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 accurat d 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 jo le4His raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
s, with aH'phte & empowered
[’

changed, or on an attachment with an addres:

“ REQUIRED é//y 305 870 GHEH

o Ml
'Aq'" RINTED NAME OF BIGNING OFFICER OR DIRECTOR Dste Daytima Phone #

SIGNATURE:

SIGNATURE AND

R —

CR2E034 (4/03)



