FILED

2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
SAMPUL, INC.

P0O1000040801

ecretary of State

04-28-2003 91479 037 ***150.00

Principal Place of Business
395 ALHAMBRA CIRCLE SUITE 301
CORAL GABLES FL 33134

. Mailing Address
395 ALHAMBRA CIRCLE SUITE 301
CORAL GABLES FL 33134

10084614

2. Principal Place of Business

3. Mailing Address

P

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
03-0389095 Not Applicable
Zp Country Zip Country 5. Cerdificale of Status Desired O feae'gfq 3?:(;“"”‘“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e -t o I T e T Eafm..e._.- == A~ T Lo LM smmopmi T =SS e — - -
HODRIGUEZ’ JORGE E Street Address (P.Q. Box Number is Not Acceptable)
395 ALHAMBRA CIRCLE SUITE 301
CORAL GABLES FL 3314
City FL , Zip Code

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligaticns of registered agent.

SIGNATURE

Signature, typad of prinied name cof registered agent and titla if applicable.

{NOTE: Ragisterad Agent signature required when reinstating) DATE

. FILE NOW!H “FEE 1S $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

Make Chqg_:&!i;aya_blg to Florida Department of State 1 .

10. i OFFICERS AND DIRECTORS 11. - -ADDITIONS!CHANGES TC) OFF{CERS AND DIRECTORS IN 11

TIME YOPTR O pelete TILE [J Change [ Acdition § &

NAME JALON, GRISELDA C NAME 2

STREET ADDRESS | 395 ALHAMBRA CIRCLE SUITE 304 STREET ADDRESS 3

cmv-st-2P  |CORAL GABLES FL 33134 CITY-ST-2° ]
— [

THLE VPS [T pelste TIMEE [J Change [ Addition g

NAME MORAN, JORGE NAME

STREET ADDRESS | 295 ALHAMBRA CIRCLE SUITE 301 STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33134 CiTY-51-2IP

TITLE [ Delete ILE [J Change  [] Addition

NAME NAME _ - . S P

~STREETADORESS |~ © | ae-— EELT Zimeo 7 D e o TR ST bpREss | TSR T R T T

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

g O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADBRESS

CITY-ST-ZiP - CITY-ST-78P

T (] Delete TLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this fllln does net qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true an accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directer
of the corporation or the receiver or trustea empowered 10 execute this repgrt as required by Chapter 607, Florloﬁlun?and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wnh all other like empow ed.
e [Ozizzma (. T8k M 4 ’%

F SIGNING OFF\ceh OR mn:cma

SIGNATURE:

Davtima Phona ¥

A5 27



