2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

1. Enity Name 05-01-2003 90343 032 ***150.00
EL SAMAN CORPORATION
I
Principal Place of Business Mailing Address ™
6342 MIRAMAR PKWY €342 MIRAMAR PKWY e e
MIRAMARFL 33023__ __ . MIRAMAR .FL.33023. ety e | e e i T
R ¥ g i h
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . | Applied For
_ 65—1072390 Not Applicable
Zp Courtry Zip Country 5. Certificate of Status Desired O $8 75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZEPPENFELDT’ MAURIZIO Street Address (P.O. Box Number is Not Acceptable)
5630 SW 80TH ST
APT 209
MIAMI FL 33193 - 1 City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its regnstered office or rey |slered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
sionsrone o2y 2eppsn et oY/ b3
" Signature, typed of printed name of registered agent and title if applicable. (NOTE: Regi gfiatura reguired when reinstating) DATE
7
FILE NOW!!! FEE IS $150.00 ) N .
. 9. Election Campaign Financing $5.00 May Be
¢ hfter May 1, 2003 Fee will be $550.00 Trust Fund Contiibution. | Added to Fees
Make cneck Payable to Florida Department of State
10, - "~ QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |PD 3 Delete TITLE PD O change [ Addition
NAME RUBERT, JUAN B NAME RrRUBERT, IUAL B8 )
staeet aooress | 6342 MIRAMAR PKWY . SRETADORESS | @O TO & IME BAY BOdLEVAR) AP 309
orv-st-ze | MIRAMAR FL 33023 CITY-ST-21P TAMARACL , F( 33321
T SD [ Delete TITLE $D [ Change (] Addition
N RUBERT, MIRIAM G I L RUBERr, I FRIA .36 ULRUALY APF. 30F
sTREET ADGRESS | 6342 MIRAMAR PKWY SEETADDRESS | § 0@ LY ME BA4 o g
-8T- -§T- 2
arv-st-zr | MIRAMAR FL 33023 CITY-ST-2P TAMARAC, Ft 33324
TILE [} Oslete TITLE [ change T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Delete TITLE Ochange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CiTY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME 3 NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2IP CITY-ST-21P
TITLE [1 pelste THLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF
12. | hereby certify that i\g information supplibd with this filin é;does not gualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify thal the information
indicated on this reportg supplementalfepaort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rétejver or truftee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment™wi{h g address, with all other like empowerad.
SIGNATURE: A F AN QTUEUQ%M,;J]?&({&A@ OV{N(OB 4. 966 0026
SIGNATURE AMb TyED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg - Daytime Phone #

:
8

B
4

———

R2E034 (10/02)

[#



