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Florida Profit

SAMOR INC.

PRINCIPAL ADDRESS
3340 BRUSSELS AVE
COQPER CITY FL 33026-4806
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MAILING ADDRESS
3340 BRUSSELS AVE
COQPER CITY FL 33026-4806

Document Number FEI Number Date Filed
P01000061348 NONE 06/18/2001

_State Status Effective Date
FL ACTIVE NONE

Rggistered ggent

Name & Address

GOLDBERG, MARK
3340 BRUSSELS AVE
COQPER CITY FL 33026-4806
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GOLDBERG, MARK
3340 BRUSSELS AVE D
COOQPER CITY FL 330264806
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