2009 FOR PROFIT CORPORATION
= REINSTATEMENT

DOCUMENT # P07000033466 bl -
1. Entity Name . .
SAMELLA INC. WBIANZI AMII: 06 —
_ : . : - .. . J .
Principal Place of Business o Maiting Address Y | B0 F ‘4
6000 ISLAND BLVD. 6000 ISLAND BLVD.
2802 2802 | 30
AVENTURA, FL 33160  US : - AVENTURA, FL 33160 US
P R S T LRGN R A
. . T 70
Suite, Apt. #, slc. Suils, Apt. ¥, atc. REINSTA l 0(6 Ot\
City & State City & State ) 4. FEI Number Apphad For
) ) Not Applicable
2P Couniry Zip Country 5. Corlificate of Status Desired ] ?g;’fq Additonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Marmma
BRIMAN EPELSTEIN, PABLO
6000 ISLAND BLVD. Strest Address (P.O. Box Number is Not Acceptable)
2802
AVENTURA, FL 33160
City FL l Zip Code

8. The above namead entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisiered agant.

SIGNATURE : :
Signatura. yped of phinted name of regisiored agant and blte Il apphcebla ({NOTE: Registered Ager| nignature requirsd when reinstating) DATE
o ' In accordance with s. 607.193(2){b), F.S., the

FILE NOW!ll FEE IS $300.00 . L corporation did not receive the pr‘lor notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE OP 3 Delete TIILE [ Change [ Additicn
NAME BRIMAN EPELSTEIN, PABLO NAME 0014 1 55493250
STREETADDRESS | 6000 ISLAND BLVD., APT, 2802 STREET ADDRESS 01721 409-—-01030--006 #3000, 00
CITY-SI-2P AVENTURA, FL 33160 CITY-31-21P
TITLE DVP [ peiete TILE [ change T Addtien
NAME BRIMAN STAVINSKY, SARA NAME
SIREET ADDRESS | 6000 ISLAND BLVD., APT. 2802 STREET ADDRESS
CiTY-ST-ZIP AVENTURA, FL 33160 CITY-8T-2IP
TITLE T etete e [ change (] Acdilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-21P
TIE (] Delete TILE [ cChange L] Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
cITY-57-2I CITY-ST-2IP
e == - O Detete TILE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2P
NME O petete TTLE [ Change  [T] Additon
NAME NAME
SIREET ADDAESS SIREET ADDAESS
CITY-5T-21P CITy-ST-21P

12. | hereby certify that the information supplied with this ﬁling doas not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicaled on this repart or supplemantal report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that t am an officer or director
of the gorporation or the receiver or lrusiee ampowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other kke empowaerad.

///7 é 9

SIGNATURE: y S—

MANATURE AND TYPED OR PRINTED SIGNING OFFICER OR IRECTOR




