002 UNIFORM BUSINESS REPORT

by

.

LA

(UBR)

FILED
May 21, 2002 8:00 am

- 49

DOCUMENT #

1. Entity Name

-P01000062136\\\0

POULTRYSAM INTERNATIONAL, INC.

Secretary of State

04-09-2002 90017 035 ***158.75

Principal Place of Business

1470 CANARY ISLAND DR,
WESTON FL 33327

Mailing Address

1470 CANARY ISLAND DR.
WESTON FL 33327

98253

ARG A Ot

2. Principal Place of Business

3. Malling Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number G - I I 3 :\}’ 2 S 5 Applied For
5 - Mat Applicable
ap Country Zip Country i ' $8.75 Adduional
5. Certificate of Status Desired ‘Q Fee Raquired
6. Name and Address of Current Registered Agent.. . . .. ...|.. .. .—.» .z .7..Name.and Address of New Reglstered M.ty n o~ - oz |
' | NaTO I
» L2 Street Address (P.O. Box Number Is Not Acceplablea)
1470 CANARY ISLAND DR. :
WESTON FL 33327
City FL Zip Code
8. The abo\ye nared entity submits this statement for the purpoase of changing its registered office or registerad agent, or both, In the State of Florida.
SIGNATURE
@ Signatire, typed or printsc name of registered agent end bie il applicablo. (NCTE: f d Agent ¢ squirec whon reinsiating) CATE

9. This corporalion is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FiL.LE NOW!L FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Addad to Fees

{See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND D!RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

L PD [ petete TTLE DOcange [ Addition | 5

HAME RAMIREZ, GUILLERMO NAME =2

staze1 aporess | 1470 CANARY ISLAND DR. STAEET ADDRESS §

orr-s-2¢ | WESTON FL 33327 aTY-S1-2P §

e sT O pesete TIME O changs [ aadition | &S

HAME MARTINEZ, LUZ MARIA NAME

smeeracoress | 1470 CANARY ISLAND DR. STREET ADDRESS

or-s-2¢ | WESTON FL 33327 £ITY-5T-2P
_TTLE q - . B s e Bl TTME. Change Addition
T T o L‘“"‘I'ﬁé"""" A ff:;“'_‘a“?‘ ,P e
= SIREET RDDRESS | = o — PSS S S || STRRET ADDRESS

CIry- §r-0p Cry-51- 29

TITLE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-21P CIy-5T-2if

L O petete TTLE Clchange [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CATY-ST- 2P CITY-5T. 2P

TIMLE [ petete TILE OJchange [ Addition

HAME NAME

STREET ADDAESS SEREET ADORESS

CITY-51-21P . CIY-SF-2IP

13. [ hereby cenify that the informatfon

this fillng does not qualify for the exemption stated in Section 1 19.07&3)(1‘). Florida Statutes. | furiher centify that tha information

ect as if made under naih; that 1 am an oificer or director

indicated on this raporn or sup, ntal repert isyrue and accurale and that my signature shall have the same legal ¢
of the corporation or the receier or trustee empolvered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atachmenyw address, with all other like empowered.

SIGHATURE WD TY. NAME OF 8iGNING OFFICER OR BIRECTOR Daié © Dayima Phong #




