2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000024411

1. Entity Name

SAMIR ENTERPRISES, INC.

FILED
Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90033 040 ***150.00

Principal Place of Business Mailing Address
2172 WHISPER LAKES BLVD. 8530 ANGELICA DR
UMIT 102 UNIT 102
ORLANDO FL 32837 ORLANDO FL 32836
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number 59..3173798 ’_ Applied For
} Mot Anplicable
I i .
“ip Couniry 2P Country 5. Certificate of Status Desired [ $8.75 additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

IBRAHIM, ALKARIM
8930 ANGELICA DR
UNIT 102
ORLANDO FL 32836

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zr Code

8. The above named entity submits this statement far the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, ypod o printed aames of g sered ages: ard titls 1 applicanle [NOTE: Registred Agen, sigraiurg retiuies winen rCinstaling) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do sa.

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) O Make Checlk Payable to Department of State Trust Fund Contrition. Added to Fees
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i L PVT ] Gelete TITLE [0 Change ] Acilitiar
P oamE ALKARIM, IBRAHIM NAME
- sTreer ooRsss | 8930 ANGELICA DR STRECT ADDRESS
GITY-gT-21P ORLANDO FL CHTY-ST- 217
TITLE 1 pelete TIELE [ Charge [ Addition
NAME HAME
STREET AIDRESS STREET ADDAESS
CITY-5T-26 cY-sr-zp
TLE [J Delete THTLE [JChange  [T] Addition
NAME NAREE
STREET ADDRESS STREET ADDRESS
CIFY-51-71P CiTY-ST- 717
TTLE C1 Delete e [ Change [ Actlition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-3T-2P
TITLE 7 Delete TITLE [ Chenge  [7] Agditio-
NAME NAME
STREET ADJRESS STREET ADDRESS
CITY-ST-21P CITY-87-2IP
TITLE 1 nelete TITLE [] Caange [ Addition
HAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2FF

indicated on this report or supplemehtalirspffistrue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

13. [ hereby certify that the mlormation;ﬂued with this filing does not qualify for the exemption stated n Seclion 112.0734i), Florida Statutes. | further certify that the information

of the corporation or the receiver orftrustbe empowered to execute this report as required by Chapter 607, Florida Statuteg; and that my name appears in Block 11

charged. or on an attachment withfari address, with all other like empowered.

SIGNATURE: /z(/ﬁﬂ&/’_\

ofr Block 12 if

SIGNATUREAND TYFED OF PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Dayire Hhone #

1‘% () $0- G%g

CR2EN34 (10/00}



