FILED

- ; May 27,2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State

_ K o6 K % . 0
DOCUMENT # 01000027584 / 05-27-2002 90436 048 ***150.0

1. Entity Name
SAMI DISTRIBUTORS INC

Principal Place of Business Mailing Address

3153 HALLANDALE BEACH BLVYD 3153 HALLANDALE BEACH BLVD

HALLANDALE | FL HALLANDALE, FL
330089 33009
2. Principal Place of Business 3, Mailing Address
3153 HALLANDALE BEACH BLVD  [3153 HALLANDALE BEACH BLVD

Suite, Apt. #, etc. Suite, Apl. ¥, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber Applied For
HALLANDALE FL HALLANDALE FL 65-1084544 Not Applicable
a3 OZ(l)pg Country 3 3;3’9 Country 5. Certificate of Status Desired u::ﬂ':iquir::dmonal

.. 6. Name and Address of Current Registered Agent . _~—— _ 7. Name and Address of New Reglstered Agent _ .

BALOUCH, FAROOQ Name
11122 NE 9th AVE
BISCAYNE PARK FL 33161 Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE
. £ Signature, typed or printed name of registered agent and titla if applicable, (NOTE: Registersd Agent signature recjuired when reinstating) Date

#110. Election Campaign Financing |__| $5-00

9. Tlii-s corporation is eligible to satisfy its Intan-

giplg__Tax filing requirement and elects to do so. Trust Fund Contribution. May Be Added to Fees

{See criteria on back) 3 i
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PVTS L_I Delete  |Tme I_j Change I_,Addiiion &
NAME BALOUCH, FAROQQ NAME 2
street aporess) 11122 NE 9th AVE STREET ADDRESS 3z
arv.sr.ze |BISCAYNE PARK FL 33161 ey - ST- 2P g
TITLE |_| Delete  |mmee I_I Change L_IAddition g
NAME NAME
STREET ADDRESS : STREET ADDRESS
[CITY - ST-2I1F CITY - ST- ZiP

e e TTLES - | b v e e _— . -I:]Déleta CATTE—— s o e L . - ‘!_IChange.. -I=JAddition..

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY- 210 CITY . ST-2ZIP
™me [ Joetete [rme [_Jchange [ _JAddition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY . ST ZIP CITY-ST-2IF
Tme [Joelete  [rme | Jchange | JAddition
NAME . NAME
STREET ADDRESS STREET ADDRESS
cry-s7-21p CITY-s7-ZIF
TITLE u Delete {TmEe I_I Change l_l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - T- ZIP CITY - ST- 2P

13. | hereby certify that the information supplied witlr this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Staiutes. | further certify that the
information indicated on this report or suppl |ghenal report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that
Iam an officer or director of the corporatigh or thé receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my
name appears in Block 11 or Block 12 jfchangfd, or on an attachment with an address, with all other like empowered.

e i

A : FAROOQ BALOUCH 29/200
SIGNATURE: 2 429/2002
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




