FILE NOW: FILING FEE AFTER MAY 118 $225.00

! PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000024411 (9)

1. Corporabon Name

SAMIR ENTERPRISES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CURPORATIONS

i
1

S AT AGTA T

_____ 04/01/1993

Principal Place of Business Mailny Jl-dii.re:zés
8900 ANGELIGA DR 8330 ANGELICA DR
UNIT 102 UNIT 102
ORLANDO FL 32836 ORLANDO FL 32836
us us 3. Date Incorporatad or Qualified | 3a. Dale of Last Report

04/17/1995

Apolad For
Not Applicatile

j’ P”;,gmfj;p“éf BJ{’]}FL{- medﬁl KLt mGeliey pE- | " 03173708

Apt Suaile, Apt. &, ‘| .
Suite, A | i, Ap el 5. Cortfcate of Status Desed |
27

$8.75 Additional

Fee Required

Gity & gitate . L. Gy gState L- 6. Elocton Gampaign Financing
331 bu F(/ 23] Dﬂ.” F Trust Fund Contributon 0

$5.00 May Be
Added to Fees

g Co_lnu | & | Gount 'y‘S~ B. This corporation has abiity for nlangibie tax under s 189.032,
m .1( % j A 29 ?}J é JO—I a 4’ Florida Statutes [ ves [INo

9. Name and Address of Current Registered Agent ; " 10. Name and Address ot New Registered Agent

81 Name

IBRAHIM, ALKARIM

.;-} gq ;0 Aﬂéwcﬂ— P(J 82| Strect Address (P.O Box Number is Not Azceplable)
N2~ c

. L 8
[ ALFAMIONTE SPRINGS-FL32214 2 232836  [wls

S

Jipy Gode

FL }as|

echion 6070905, Flonda Statutes

.
: ons 60? 05 Oz aﬂd 607.1508, Honda Statutes, the above-named corporation submits this statement for the purpose of changing its regwstered affice
or registerad agant, @ ehange was autharized by e corparation’s baard of directors | herely accept the appontment as reqislerad agent. 1am

CR2E034 (12/95)

SIGNATURE & SO . o . L L. . ‘p]%{qg L

¥ b Fepen aF e peterk G e 210y G4 PUVTE Feg mered Bl gt i e el At frnate g
12. 7T R IGERS AND DIRECTORS 13. T ADDITIONS/CHANCES TO OF FICERS AND DRECTORS IN 12—
TLE PVT i oeLEIE TATIILE 1 Cnange [ Addiion
e ALKARIM, 1BRAHIM 12 hANE
STREET ADURESS 8930 ANGELICA DR 13 STREET ADDRESS
CTe-SI- 7P ORLANDO FL i 14CTY ST 2IF
nniE [] DELETE z 1TIE [§ Chenge  [] Additon
NAME 2.2 Mo
STKEFT ADORESS 235IREET ADORESS
ClUY-S1-2IP . 240N -51-2IF
TIE 1 DELETE 31006 [] Caange (] Additien
NAME 32 NAME
$IAEET ADDRESS 33 STHIFT AUTRESS
CITY-&1-2F B : o 340Ty-51-2P i o
THTLE [} DELETE 4 1 TITLE [ Crange [ Additon
NAME 47 HAME
STREET ADDRESS 45 5IRFF: AZURESS
CITY-SE 7@ o QB asonyost-ap
TALE ] UELElE 5 1L [] Change [ Addtien
NAME 52 ARt
STREET ADDRESS 54 STHEET ADDRESS
CiTY-8T-21P . 54C17-51-7F
TITLE ] DELETE B - LILE [3 Change [ Addibon
HAME B2 RAME
STRACET ADORESS .3 SIREE T AUDRESS
CITY- 12 640175171

carbty hat the informatan indoated on tnis anaun! repe

appears n Block 12 or Block 13 if chanos: rachienteth an adiress

SIGNATURE:

O PAINTED NAME OF SIGNING OFFICER O DIRECTOR

14. | do hareby cerify that the inforniation ‘wpphml el this fil f|\| is volunlanly furaished and does not gualfy for It exerrption stated in Section 119 07(3k), Florida Statutes, | furtter
wt or sn;lplomcmlal arinual repart 15 true and accurate and hat rmy signature shall have the same leg: at ofect as if made under
oath. that | am an afficer or director of the cUrpc;ratm. or bz 1ecetver or traslee empowered to exacute s repont as reguired by Chapter 607, Flonda Statutes, and that my name

Loa e v P #




