FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

- 1997

AN FLORICA DEPARTMEN] OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

P
3o o
oy T

DOCUMENT #

1. -Gorperation Nara

SAMAT, INC.

P93000041161 (9)

R:?a—wlmg Address

10480 SUNSET DRIVE
MIAM! FL 33173-3007

| Fringipat Paco of Basiness
10480 SUNSET DRIVE
MIAM! FL 314

FILED
Apr 01 1997 8:00am
Secretary of State

AR

3.

Dale Incarporatad or Qualitied | 3. Date of Last Report ‘

06/09/1993 03/05/1996

[ 4. Priccipa Place of Busiess *T ‘28, Mailing Address 4. FEi Number Applied For
{211 e 26] 65'0414988 Nat Applicable
Suils Apt # oete Suite, Apl. #, elc. it
L ot P 5. Certificale of Status Desirad 1 $B'75 Additional
[{2| 7 e Fee Required
__ City & State _ City & Slale 6. Election Campalgn Financing $5.00 Moy Bs
l2a] e Trust Fund Contribution Added to Fess
ELE  Cuuntry | 7o Country 8. This corporation has liabitity for intangible 1ax under &. 199.032,
\14_] L ?_-"L _____ ] ga_l_ ;L Florida Statutes ves [No
] 9, Nsme and Address of Current Registered Agent 10. Name and Address ol New Registered Agent A
SAMATCHAISR, SOMSAK 81| Hame , ‘
10430 SUNSET DRNE B2] Bireet Address (P.C:. Box Number is Not Acceptable)
MIAMI FL 33143
a3
84| City FL 851 Zip Code

or registerad agent or b
adeal Lara farubar with, andg aceept the obhgations of, Seclion 607 0505, Florida Statutes.

SIGNATURE

Anl ke e provisons of Sectons 607.0602 and 6071508, Florida Statutes, the above-named corporation submilts this siatement for 1he purpose of changing its registered
in the Stale of Florida Such change was authorized by the corporation's board of directors. t hereby accept tha appointment as registered

ot b peedet o £ 0 s nd 0l neel Wl IRGTE Rag stared Agen: signatlia reauited whan renstaling) DATE
a ’ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

i THLF T D . T D QFLITE 1.1 TLE D Chaﬂue D Addition
N SAMATCHAISRI, SOMSAK 1.2 NAME
SIRELT ALLEESS 11723 s W“D TERRACE 1.3 STREET ADDRESS
Glly- 61 g MIAMI FL 1AGTY-ST-2P

D T T T ke 21TLE {1 Change [ Addition
HARL SAMATCHNSN| SUNUND 2.2 NAME
SIREET ADDEL SN 11723 sw "o mcE 2.3 5IREET ADDRESS
-5 MMM! FL 2 4C1Y-S1-7iP

BT S T T M beieTe 31TIME [Jchange TT Addition
Nakt 32 NAME
STREET ADDAESYS 3 3 STREET ADDRESS
DTY-81. 74 o 34 CiTy-ST-2IP

T ) "1 DELETE a1 TILE [T change T[] addition
HARY 4.2 NAME
SUHEED MRS, 4.3 STREET ADDRESS

| 1y s 44 CITY-ST-20

W CTosen 51TILE CTchage [ Additan
HAME 52 NAME
Sy | ahDRE S 53 STREET ADDRESS
CY-51-7. 5ACNY-8T-217
e i [T oeLeTE BT [T hange L1 dditon |
KAt £.2 HAME )
STREEL ADDT ws 63 STREET ADDRESS
k- -7 - BALITY-S)-ZIP

794, T de Heroby contily thal thy

aAppears in B ack 12 or Bloek 13 f changed, or on an atlachmend with an adoress

formation supphed with th s Tling does not quality Tor the exemption stated in Seclion 119.07(3)(i}, Flonda Statutes | further cerlily that the
won nd aateed on s annaal teporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
aflizvs or cheector of the cotporahon or the receiver or truslee empowerad to execule this repart as requirad by Chapter 607, Florida Statutes; and that my name

RINTED NAME OF SIGNING OFFIGER OR INRECTGA

SIGNATURE: ) sm‘luunm{mn o(; a/m

Aytine Phone #
0285274

Wlaald]  (05) 970000

CR2E034 (9/96)



