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DOCUMENT # PQ1000033146

1. Enlity Name . FJL;‘"E}
SAMSON PROFESSIONAL CARPET & UPHOLSTERY CLEANING -
, INC.

, 036PR 22 44 10: 24,
Principal Place of Business Mailing Address O
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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" SIGNATURE _ : - ‘ : y
Slgnatureyéd or printed name oUstemd ag%?and title if applicable. {NOTE: Registered Agent signature required when reinstating) ) . [ DATF/ L
9. This corporatloﬁ is eligible to satisfy its Intangwb‘ie FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancing $5 00 May Bo
" Tax filing reqtirement and elests 1o do so. After May 1, 2002 Fee will be $550.00 Trist Fund Contribution 0 Added 1o Fees
(See oritefia &n back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 14
e D [ Delete TITLE [ Change [ Addition
NANIE MARRERO, SERGIO NAME BIRIN NN ' gty
streeT anoress {1717 NLE. 48 COURT STREET ADDRESS 025301015015 %152, 75
crv-st-20 - |POMPANO BEACH FL 33064 GTY-5T-2IP e 1
TITLE O Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TIILE O Delete TITLE (] Change [ Addition
NAME : il e s s s e e ol NAME - e - e r et e sa—
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-8T-ZP
TLE T Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-7iP
TME [ Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2ip CITY-ST-2IP
TLE 3 Delste TITLE [CChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IP

13. | hereby certify that the information gePplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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