3 FOR PROFIT CORPORATION
~~ORM BUSINESS REPORT (UBR])

DOCUMENT # . PO2000075086
1. Entity Name F“ F_D
SAMGAR, INC. T
03007 14 P 1:56

Piingipal Place of Business Maiting Address ’
C/O SANFORD N REINHARD. P.A. G/QO SANFORD N REINHARD. PA.
2875 NE 191 ST #404 2875 NE 191 ST #404
AVENTURA FL 33180 . AVENTURA FL 33180
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. ' ite, Apt. .

ults, Apt. 4, elc Sufte, Apt. #. elc [] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FEI Nurnber Applied For
| . a O~ OHkE 7 - L/{J 7 . Mat Applicable
Zip Country . Zip Country 5. Cerlificate of Status Desired ] $B'75 Additionat
Fee Requirerd
_6. Name and Address of Custent Registered Ageni . 7. Name and Address of New Reglstered Agent
. Name ’

HE[NHARD' SANFOHD N Sireel Address (P.O. Box Number Is Not Acceplable}

2875 NE 191 ST #404

AVENTURA FL 33180

City FL Zip Codle

8. The above named enlily submits this statement for the purposae of changing ils registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registerad agent. .

SIGNATURE
Signatura, typad or printed nams of regislerad ageal and litle il applicable. [NQTE: fiagistered Agent signaiura required when reinsiating) DATE
9, Election Campaign Financing $5.00 Mmay Bo
Trust Fund ponlribulion. Added io Fees
3 : T ha i 6“, o i‘,15 ’
10. OFFICERS AND DIRECTORS H 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NILE D ‘ [ pelste TLE [1 Change [ Addition
HAME CAPLAN, SAM NAME :
simeer anoress | 2875 NE 191 ST #404 STREET ADDRESS
CIY-ST-2IPF AVENTURA FL 33180 . . CITY-ST-2IP
1L D 3 Delste TITLE [T change ] Addilion
MAME BROMBERG, GARY H e
srreeT ADDRESS | 2875 ME 191 ST #404 | STREET ADDRESS
GHY-ST-2IP AVENTURA FL 33180 g CITY-57-7IP
me ’ [ Delele i Tine [] Change (7] Adkdition
HAME i HAME o )
STREET ADDRESS | STREET ADDRESS ‘
CITY-ST-2P H GiTy-sT-2IP
THLE ' - O pelete | TLE [ change ] Addition
NAME o NAME
STIFET ALIGRESS A STREET ADDRESS
Chy-§1-2IP H Ciy-sT-2P
TILE 1 Delete TITLE M Change [ Audition
MAME MAME
SIAEET ADDRESS STREET ADDRESS
CIy-357-2ip CITY-8T-2IP
L ) ' [ elele e : [ crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-2IP CITY-ST-Z21P

12. 1 hereby ceitily that the information supplied with this filing doas not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. i furihar cetify that the informeation
indicated on this report or supplamental report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or director
of the corparalion of the receiver or truge epowerad to execule (his report as reguired by Chapter 607, Flarida Statules; and thal my name appears in Block 10 or Block 11
changed, or on art attachment with apzad . with all othgr like empowered.

SIGNATURE: S SO S A 328 s

SIGHATURE AND TYPED OR ?ﬁlN’YED MAME OF SIGHING OFFICER OR DIAECTOR Date Daytmz Pl §

-  a b, o




