" '2002 UNIFORM BUSINESS REPORT (UBR) M 051%0%12) 8:00 am.
Do+ P94000050376 Szz:{retzlry of Siateam:

1. Entity Name

SAMRO, INC. 05-09-2002 90091 Q07 ***158.75
Principal Place of Business Mailing Address

P.O. BOX 7508 P.0. BOX 7503

TAMPA FL 33673-7508 TAMPA FL 33673-7503

A G

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
53-3266450 Not Applicable
Zip Country 2 Couniry 5. Certificate of Status Desired IE/ $8'75 A.ddiiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name -
- FERLITA, ROSA V ' Ferlite Rose V.
e W Street Address (P.0. B Number is Not Acceptable) A
808 SOUTH WILLIW AVE 808 . Soutl  Willew Avewwe.
TAMPA FL 33606
City Zip Code
[ Argo FL |"55%oc,

8. The above named enlity submits this statement for the purpase of changing iis registered office or regislere‘,:l agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
8. This corporation is eligible to satisfyci:S Intangible A FILE No‘gmlz '::EE |s|||$|;|5°.5%(:) 00 10. Election Campaign Financing $5.00 May B
Tax f\lln‘g r.equuement and elects Lo 0o so. er May 1, 2002 Fee will be $550. Trust Fund Contribution. O Added to Fees
(Sea criteria on back) 0 Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TMmLE PD O Delete TILE O change [ Addition | S

NAME FERLITA, ROSE V NAME &

streeT anoress | 4810 N, NEBRASKA AVENUE STREET ADORESS §

CITY-§7-2IP TAMPA FL CIyY-ST-21P w
- o

TITLE VD [ pelete TITLE [ change  [J Addition | &

NAME SABAT, YANETT NAE

steeT anoress | 4810 N. NEBRASKA AVENUE STREET ADDRESS

CiTY -ST-2IP TAMPA FL CITY-ST-2IP

TME ) Delete TITLE [Ochange  [J Addition

NAME HNAME

STREET ADDRESS ) STREET ADDRESS

CITY-S7-2IP CITY-ST-21F

TILE [ petete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delstz THILE [ Change [ Addition

NAME ( NAME

STREET ADDRESS | : STREET ADDRESS

CITY-ST-2IP ; . S CITY-ST-2IP

TILE T - [ Delete TITLE [ Change ] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section $19.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signalure shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my e appears in Block 11 or Block 121

changed, o on an attachm §3Y 27Y-To 7 [

ith an addres all othgr lilke empowered. P-u- o
, 2SN St .
N T A 02U '\g,;;hb:{,{zm-/'::n/r L\) !;f/r,a /a,'a— (%3) 254-3573¢

"“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING'OFFICER OR DIRECTOR Date Daytima Phong #

SIGNATURE:

|




