FILED

Feb 17,2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT m%n) Secretary of State

) " 02-17-2003 90194 032 ***150.00
DOCUMENT #  P94000001574 e
1. Entity Nama o= o
SAMOSIMA INC.
Principal Pl i Busl Malling Adtr “. - 1
B ) 290029019
MIAM FL 32128 MIAMLFL 33126 . -

= IR

2. Principal Place of Business 3. Mailing Address RS
CHML Lo SAmS |
. Py »
Suita, ApL. #. etc. Suie, Apt. #, etc. . - [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
- : - 6504580” R Not Applicable
Zip Country Zip Cauntry + i ! p $8.75 Additional .
5. Centificate of Status Desired a Foe Required ‘ '
6. Name and Address af Current Registored Agant 7. Name and Address of New Registered Agent .
' Nama -
TAIT' SIMON B Street Address (P.0. Box Number is Not Acceptable)
3815 NW 7TH ST
MIAMI FL 33128 r
City " FL I Zip Code
8. The above named entity submits this statement for the Purpose of changing its registered office of registered agent, or both, n the State of Farida. | am familiar with, and accepi
the obligations of registered agant.
SIGNATURE T2
Signaturs, typixt or printad name of regratersd agent and Kle f appicable, mOTE;ReWAml‘s’iqmmmmmﬂmdmnnimmhg) 7 DATE
FILE NOWIl FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Feo will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Floritta Department of State
10. . QOFFICERS AND DIRECTORS | KiR ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s DPS Coses . fme (O Change (] Additen | &
NAME TAL, SIMON ' NAME =
STReeT aDoResS | 3815 NW TTH ST . STREET ADDAESS §
CITY-ST. 2P MIAMI FL 33128 CITY-§1-2P o
e DV G deiere e . [ change [ Addition ?J
NAVE TAL, SIMA NAE
STREETADDRESS | 3815 NW 7TH ST T : STFEET ADORESS .
crv-s-ze | NHAME FL 33128 CIrY-51-2IP
e C7 Delets nne ‘ o Ol Gharge (] Addition
NAME ] N e ‘
" STREETADDRESS | ) - STREET ADDAESS .
CTY- 512 ciTy-51- 2P,
Tme 3 Deketa TIE ; O Change (7] Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P § CITY-57-2P
me [ petate TME O Crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F CIrY-51-2P .
TLE O oelew TnE ‘ O change [ Acdition
MAME HAME .
STREET ADDRESS STREET ADBRESS
CHTY-SF-2P o . CITY-ST-21P
12. | hereby cerliy that the information suppliad with this ﬁling does not qualify for the exempticn stated in Section HQ.DT%S)(i]. Florida Statutes. 1 furt ertify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under 7that | am an officer or direclor
of the corporation or the receiver or irustes empowerad to execute this report as required by Chapter 607, Florida Statutes: and that ppears in Biock 10 or Block 11 if
changed, or on an attachmant with an address, with al! ofher like empowered.

SIGNATURE: ___SIGNATURE REQUIRED

mmmmnmmmeorwmmmmmm // Datg Daytme Phors #

L "




