|

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SAMIR ENTERPRISES, INC.

P9300002441 1

Principal Place of Business N

2172 WHISPER LAKES BLYD.-
UNIT 102 :
ORLANDO FL 3287

us

Mailing Address

! 8930 ANGELICA DR -
UNIT 102
ORLANDO FL 32836
us

2. Principal Piage of Business

3. Mziling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

 EEE—— |

FILED
May 28, 2002 8:00 am
Secretary of State

05-28-2002 91615 001 ***550.00

—————— e —

RSB

DO NOT WRITE IN THIS SPACE

F 4
City & State City & Stale 4. FEI Number Applied For
" 59-3173798 Not Applicable
Zip Count Zi Count i
l P ounty e euntry 5. Certificate of Status Desired ~ [J ~ $8-75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

{BRAHIM, ALKARIM
8930 ANGELICA DR
UNIT 102

ORLANDO FL 32836

Street Address (P.0. Box Number is Not Acceptable)

City

'

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered age'nt, ar both, in the State of Fiorida.

Signature, typed or printed narme of registered agent and title

il applicable. (NOTE: Registered Agent signature reguired when rainstatng)

DATE

9. This corporation is eligible fo satisfy its Intangible
Tax filing requirement and elects 1o do 5o,
(See criteria on back) 0

FILE NOW! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Trust Fund Contribution,
Make Check Payable to Department of State st Fund Gontribution

10. Election Campaign Financing

$5.00 May Be
Added to Faes

11. OFFICERS AND DIREC TGRS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 17 -

e PVT [ Gelste TALE [J Change [ Addition o

NAME ALKARIM, IBRAHIM NAME 2

SIREET ADDRESS | 8930 ANGELICA DR STREET ADDAESS §

CITY-ST-2IP ORLANDO FL CITY-S1-21P u
CTHLE . = s =~ Clbeets . me . _ e e L s - [J change-- [ Addliionj 5.

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2iP CITY-ST-2ip

TITLE O Detete TTLE O Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-8T-2p

TTLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TTLE [ pelete TIMLE [ Change ] Acditin

NAME MAME

STREET ADDRESS STREET ADDAESS

CNVGST-ZP o e CY-81- 2P

MLES oy O oelete TITLE [ Change [ Addition

NaME . e NAME

STREET ADDRESS” CoT STREET ADDRESS

CITY: ST 21" - CITY-ST-71p

13. | hereby certify that the informati
indicated on thig repart or suppl
af the corporation or the receins
changed, or on an attachrrien

SIGNATURE:

SIGNATURE AND TYPEDBR PRINTED NE¥

0N supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
emental report is true and accurate and that my signature shall have the g

trustee empowered to execute this report as required by Chapter 607,
dfi ith all gther like empowerad,

SMREQUIRED

A

ame legal effect as if made under oath; that | am an officer or dirsctor
Florida Statutes; and that my narme appears in Black 11 or Block 12 i

&(/m/ﬂ& b2 )5st¢48

1

IGNING CFFICER OR DIRECTOR

FETY A




