2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000001574 Jan 25, 2001 8:00 am
oy e Secretary of State

0144766

SAMOSIMA INC. 01-25-2001 90127 037 ***150.00
Principal Place of Business Mailing Address
3815 NW 7TH ST 3815 NW TTH 8T .
MIAMI FL 33126 MIAM FL 33126 Uutv7314
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NCT WRITE IN THIS SPACE
e T T T e e T g e e o e— . N e e e ~ _ e e
City & Siate City & State 4, FEI Number 65‘0458077 Applied For -
Not Applicable
4p Country Zp Country 5. Cenrificate of Status Desired O $8'75 Additional
Fae Required
5. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
TAL, SIMON ‘
Strest Address (P.O. Box Number is Not Acceptable)
3815 NW 7TH 8T
MIAMI FL 33126

City FL Zip Code

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

SIGNATURE )/
Signature, typed or printed name of registered agght and title if applicable. [NOTE: Registared Agent signature raquirad when reinstating) DATE
8. This F:prporallc.m is eligible to satisfy its n‘;ible . F!LE N_OMW!!! fEF*LS $1_§DOP ) 10. Election Campaian Fi i $5.00-Mey Be——|——
B "—Tm Laqume.mentand - ) %— [ Adter MAY 47200+ Feewill Do $550.00 Trust Fund Contribution. [ Added to Fees
{See criteria on back) Make Check Payable to Depariment of State
11. //’ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e DPS V4 7 elete mE O Changs [ Addition | &
NAME TAL, SIMON NAME S
STREET ADDRESS | 3815 NW 7TH ST STREET ADDRESS 3
CITY-ST-21p MIAMS FL 33126 CITY-§7-2IP g
TILE v [ pelete TIMLE [J ¢hange  [J Addition g
NAME TAL, SIMA NAME
STREET ADDRESS | 3815 NW 7TH ST STREET ADDRESS
GITY-ST-2IP MIAMI FL 33126 i CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-2IP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME - N i
STREET ADDRESS . - - * 7 ) STREETADDRESS |
CITY-ST-21P CITY-ST-21P
TITLE [ pelste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-S$T-ZP
TITLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-2P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true
of the corporation or the receiver or trysiee empow:
changed, or on an aitachment with an'gddregs

a5 not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
t0 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
il other like empowered.

SIGNATURE;

R SIGW TYPED OR PRINTED NAME OF S{GNING OFFICER OR DIRECTOR Date Daytime Phone #




