FILE NOW: FILING

1998

PROFIT Ft ORIDA DEPARTMENT OF STATE
CORPORATION ! Sandra B, Morthpm
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SAMUI, CORPORATION

P95000035419 (7)

Principal Place of Businoss

8357 W FLAGLER 87

Mailing Address

8357 W FLAGLER ST

FILED
Jul 09 1998 8:00am
Secretary of State

O R0 A M

-

SUITE 145 SUITE 148
MIAMI FL 33144 MIAMI FL 33144 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
T 05/01/1995
2. Principa! Place of Business 2a. Mailing Addross 4, FEI Numbar M Applied Faor
m 26] - 65’0586136 Not Applicable
Suite, Apt. #, elc. Suile, Apl. 4, olc. iti
P “ v 5. Cerlificate of Status Desired D 58'75 Additional
’E[ z—-;l Fee Raqulred
City & Stale | Coy & Sale 8. Eleclion Campaign Financing $5.00 May Be
_:z?l o ﬁgl____ ‘ Trust Fung Contribution Added 1o Faes
Zip Couniry ot Country 8. This corporation owes or has paid the current year Intangible
;‘ 2_51 29] ?(ﬂ Persanal Property Tax due June 30. Oves Ono
9. Nams and Address of Current Reglstered Agent 0. Name and Address of New Registered Agent :
HERNANDEZ, LUIS B1{ Namo
8357 w FLAGLER ST B2| Strest Addresas (P.O. Box Number is Not Acceplabile)
. SUITE 149
MIAMI FL 33144 83
\ 84| City B5| Zip Code

FL

11. Pursuant 10 the pravisions of Sections 607 0502 and 607. 1508, Fiorida Stalutes, tho above-named corporation submits this staternent for the purpose of changing ils regislerec
office or regiglercd agent, or both, iniba State of Blonda Such Cha"ge was autharized by the corporation’s board of directors. | hareby aceeplt the appointment as registered

agent. | am fgmiliar wilh, and accept the obligabons of, Saction 607 0505, Florida Slalules.

SIGNATURE ___ .. . . _. e I —— P e
Signture typmd o proted fan o ol regesliscd Boent and okl appdicalle [NOTE: Regalirad Age signature required whon minslaingy DATE

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE DPM [ JOEETE 1IT0LE T change L Addition
RAME HERNANDEZ, LUIS 1.2 KAME
seeraporess | B357 W FLAGLER ST 3 STREE] ADORESS
CTY-§T-2P MIAMI FL 33144 - B 14T -S1- 2P
TIRE A I 21T 21 TIE (D change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREE | ADDRESS
CITY-§1-21P - i 2 4CITY-ST-2IP
TILE LI neteme 317MLE [J change [ Additien
NAME 37 NAME
STREET ADORFSS 33 STRIET ADDRESS
CIry-$7-20 340078170
TILE [T DLETe FRRIIT UJ change [T Addition
NAME 4.2 NAME
STREET ADDRFSS 43 STRECT ADDRFSS
CIrY-§1-2F 440TY-5T- 2P
TILE [ oeiere 51 TITLE 1 OO0 2 S 8IS hange L] Addition
- : 2w _T/13/ MDA 03
STREET ADDRESS 5.3 STREET ARDRESS ***41:“3. DD ’-) . q
CITY-51-2IP o 5.4 CITY-51- 2P
TITLE o T pLeTe 61 11TLE [T change [ Adsition
HAME b 6.2 NAME 1 l:ll:]l;ll;l;_:_:"ffii- _!-5:35 1
STREET ADDRESS 6.3 SIRELT ADDHESS _D?"I ll d"lt_jsuuﬂ 1004--034
CITY-ST-2IP 64 CITY-5T-2IF ok 1 50, 0D

14. 1 hereby cert

aflicer or diractor of the carporation of the receivo

rOr UG
Black 12 or Block 13 il chan?ador on gn atlachmen i1 address
l/ . /]

that the informalion supphed with this fiing coes net qualify for the exemplion stated in Section 119.07(3)(i}, Fiorida Slalutes. | furlher certify that the information
indicated on this annual report or supplemental annual report is iue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
¢ empowered 1o execule this report as required by Chapler 607, Florida Statutes: and that my name appears in

S

VIV Y A W R

L T . .

CR2E034 (10/97)




