.\.,. / “‘

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SAMY USA CORPORATION

P02000068863

Principa! Place of Business
9201 SUMMIT CENTER WAY

#03
ORLANDO FL 32810

Mailing Address

%201 SUMMIT CENTER WAY
%

ORLANDO FL 32810

2. Prlncmal Place of Business

anHam‘E DR,

3. Mailing Address

(67 Vil Di ESTE TERRA(E

Suna Apt. # elc.

l‘l’?

Suite, Apt. #, elc.

209

FILED
Apr 02,2003 8:00 am
ecretary of State

/]
4 02-05-2003 90179 015 ***150.00

VL1 1Y

AL A B

] CHECK HERE IF MAKING CHANGES

ATAMONTE SPEiNGS zfé'?é“"“}tmpy Fi O3CY 62 G 19 [anes
2%" 2.7 O ’ Country -_3 2 -7 l’(,é Cauintry 5. Certificate of Status Desired ] Eﬂae'zg&:’:;m"ﬂ
- _ . B,.Nnme and Address of Currant Reglmmd Agent. _. . _._ _ .| . ___ ____ 7. Name and Address of New Reglstered Agent
e Name ‘ oL T
BRUMER, BARRY N Street Address {P.O, Bax Number is N(I)l Acceptable)}
5728 MAJOR BLVD. :
SUITE 545
ORLANDO FL 32819 S FL | Zwoode

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am tamiliar with, and accept

Ihe obligations of registarad agent.

SIGMATURE

Signature, typed o prined navne of ragestered agent and Tiis ¥ Applcable. [NOTE: AQanL sig! recAnad when rea Q) DATE
. . .FILE NOWIH! FEE IS £750.00) : 9. E'ection Campaign Financing $5.00 may Be
- “m_r'ﬂ-l-ﬁ' 1,2003 Foa will be 3530.00 Trust Fund Contribution. Added to Fees
| Make CheE Psyab!e to Fiorida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNLE FD O Detete T 'PD Crange [ Aditon | &
v FERREIRA ZACHARIAS , MARIA D e gggp,i z/HRRIAS  HARA s
saees anpsess | 8201 SUMMIT CENTER WAY smestaooness | | §7 VELLA DI ESTE TEERACE #20? g
cm-sr-_| ORLANDO FL 32810 o | JAKE MPRY FL. F27%6 g
me SD O Detete TTLE D i change T Addition
A FERREIRA ZACHARIAS , SAMIRA WAE FEEREiRA 2 ﬂcmirm: SAM(RA ©
sTReEET poRess | 8201 SUMMIT CENTER WAY STREET ADORESS | VILLA Df ESTE-" TELRN(CE #.20‘? ;
arr-st-2¢ | QORLANDO FL 32810 CATY-ST- 2P LALE MARY El. 229 Lo
e o e mmen e Doeteten RAmE - - _ Ochange  [Jagdition |
NAME NAME 1. ) _ )
STREET ADDRESS ' - STREET ADDRESS ’
CITY-57-2P CIY-§T-1P ]
TIE E3 Detete TITLE -[change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-SI-7P CITY-ST-2P
TmE £ Desere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -S1-71P CITY-ST-ZiP
e 0 vetwe e O Change [ Adeition
MAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-§7-21P CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119, 0?&3)0) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that [ am an officer or director
of Ihe corporation o the receiver or rustad empowered 10 executa this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. ov on an attachment with an address, with all other ke empowered
SIGNATURE: 011881900 3 _4o?-F61-Cs oy
Date * Daylrme Ph:no . {




