FILED

o
[
2003 FOR PROFIT CORPORATION M 01 2003 8:00 am 3
5
UNIFORM BUSINESS REPORT (UBR) Say y F Stat am g
DOCUMENT # P95000035419 ceretary ot State
1. Entity Name 05-01-2003 90417 016 150.00
SAMUI, CORPORATION
Principal Place of Business Mailing Address
8357 W FLAGLER ST 8357 W FLAGLER ST
SUITE 149 SUITE 149
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. £, eiC. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number QB | R Applied For
&5 - B.!‘ @ef? 3 & Not Applicable
dip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7.-Name and Address of New Regigtered Agent . P
- Name ) -
HERNANDEZ, LUIS |
= I Streat Addrass (P.O. Box Number is Not Accaptable)
8357 W FLAGLER ST &5 - 0286 Y%
SUITE 149
MIAMI FL 33144 City FL Zlp 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printad nams of registerad agent and titte if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Electicn Campaign Financing $5_00 May Be
&7 Atter May 1, 2003 Fee will be $550.00 T -
rust Fund Contrilbution. Added to Fees
Make Check Payable to Flotlda Department of State
10. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE DPM [ celete TTLE O Crange [ Addition | &
NAME HERNANDEZ, LUIS HAME =
sTReET AoDRess | 8357 W FLAGLER ST STREET ADDRESS 3
cnv-st-ze | MIAMI FL 33144 CITY-ST-28 2
TITLE [ Delete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-$T-21P CITY-§T-2IP
TITLE e .- . - - Epetete . - P TE - - . St ey e me. memtm etweme o - - .[J Change,  [J Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-871-2P CITY-ST-2IP
TITLE > O] Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE O Dalete e ClcChange 3 Adgition'
NAME NAME e
STREET ADDRESS STREET ADDRESS ’ .
GiTY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and acc
of the corporal:on or the receiver or trustee em awer
p.addp

£em owere

3115[_‘ trlji

(EBNANDE 7

te and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
this report as reguired by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Bleck 11 if

FYANE OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

DPY - 04/2.0/04 éas)s*rz—o:rzﬂ




