FILE NDWFILINGFEE AFTER MAY 118 $550.00 FILED
PROFIT -, LORIDA DEPARTA FSTAT .
CORPOH!L.TION 3 ﬁ " ;)a:c:ra an ﬂﬁf " J an 22 1997 8 . OOam

\¥

ANNUAL REPORT il "".,_a.f Seocretary of State
1997 c_‘,._,‘;‘!“‘,:sf""’ DIVISION OF CORPORATIONS S C Cl'etal'y Of State

'DOCUMENT # P94000001574 (0)

1. Corporation Namae

SAMOSIMA INC.

RS

| Principal Place of Busness Mailing Addrass
3815 Nw 7TH ST 3815 NW 7TH ST
MIAMI FL 33126 MIAMI FL 33126-5502
3. Date incorporated or Qualified | 3a. Date of Last Report
e 01/07/1994 02/20/1996
2. Principal Place of Busingss 2a, Mailing Address 4, FEI Number Applied For
B 650458077 Not Applicable
Suite, Apt #, ot Sule, Apl. #, elc. " . . iti
— " & ‘ - : §. Certificate of Status Desired 1 $8 75 Adc!nlonal
22] R 27[ Fee Required
Cily & Sterte ___ City & State . | 6. Election Campaign Financing $5.00 may Be
E_;l e 2_81 . Trust Fund Contribution Added 0 Fees
| dip  Country o p | Country 8. This corporation has liability fodint e tax under s. 199.032,
3‘.‘1,._.,. |es o zgl__ 30] Fiorida Statutes Yes [ No
8. Name and Address of Current Regislered Agenl 10. Name and Address of Néw Rgllstared Agent
TAL, SIMON 81| Name
3815 NW 7TH 51 83| Siraot Addross (P.O. Box Number is Nol Acceptable)
MIAM) FL 23126
a3
84| City FL 85| Ap Code

1. Purstant o i provisons of Seclions 607.0008 and G07. 1508, Florida Slalules, fhe above-named Corporalion submils s statemaent for he pUFROSe of changing 1ts registered
office or regislered agenl, or both in the State of Farida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arm famihar with, and accept e obiligalions of, Section 607 G506, Florida Statutes.

CR2E034 (9/96)

SIGNATURE e e e
U TN R aiensd gl " applcatde (NOTE: Rewg stared Agent signatyre required when reinstating) DATE

12, 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it 11TIME i {1 crange ] addition
KANE TAL, SIMON 1.2 NAME
sweer aroess | 3815 NW TTH ST 1.3 STREET ADDRESS
CITY-§1-7iP MIAM! FL 33128 14 CITY-51-2P
TIFLE ov T DELETE 2 TITLE L] Crange ] Addition
NAME TAL, SIMA 22 NAME
starer aores: | 3815 NW TTH ST 23 STREET ADDRESS
grv-sr-ne | MIAMHFL 33128 2 ACIY-§T-2P
TIEF S Ol oEceTe 31 TTLE . O Cange L] addifion
HAME 39 NAME
STREET ADDHESS 33 SIREET ADDAESS
Gily-S1. 2 34, CITY-51- 7P

UL e i Pt o5
HAME 42 NME ‘
SIRELT I 55 43 STHEET ADDRESS
CHY-S1-1F o o 40Ty - S1- 2P )
TLE L] DELETE 5170MLE ; Tl change [T Addaion
naMt 5.2 NAME
STREED RLERE 56 6.3 STREET ADDRESS
CIRY-S1. _ 5.4 CIIY -ST- 2P :
T o [J DEcCETE B1 TI7LE [J change [ Addition
NAME 7 NAME ‘
SIREE) ATYIHE S5 §.3 STAEET ADORESS
CFY-51-7F ) 5.4 CITY - ST-2IP

el with th's filing does nol qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the

iy or supplemental annual report is true and accurate and 1hat my signature shall have the same legal effect as i made under oath; that
FOlon ar the recenver or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes, and that my namel

hanged or an an attachment with an address.

14, | do hereby corlly thal the information g
infarmat-on indicatad onnis annuire

f URE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (ate Dayhime Fhone #



