FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stato Secretary of State

1997 T DIVISION OF CORPORATIONS

DOCUMENT # P95000037392 (4)

1. Corporation Nare

SAMER, INC.

§

Principal Place of Busness - Mailing Address
5635 N.W. 173RD DR 5635 NW. 173RD DR
MIAMI FL 33055 MIAMI FL 330553507

3. Date Incorporated or Qualified 3a. Date of Last Repart

2. Prncipal Place of Busmness ) [ 2a. Maing Addrass 4. FEI Number -1 g’ﬂ Applied For
21] e 26 | APPLIED FOR Nol Applcabla
Sute, Apl. #, ate Suite. Apt. #, etc. - $8.75 Adaiional
" .
El . ;ﬂ B. Certificats of Status Desired O Foe Required
City & Stae | Gy & Sate 8. Election Campaign Financing $5.00 May Be
2 o 28] Trust Fund Coniribution 0 Added lo Fees
Zip | Couniry —{ Country 8, This carporation has hability tor intanglmW 8. 189.032,
’;] 25] 29| —3—0] Florida Statutes [ ves o
g, Name mnd Address of Current Registered Agent 19, Name and Address of New Registered Agent
1
SAMUDIO, SARITA 87 Nama
5635 N.w. 173RD D'R 82| Street Address (P.O. Box Number is Not Acceptable)
MAM! FL 33055
83
84| City FL 85! Zip Code

19, Pursuant to the: provisons of Sections 6070507 and 607 16508, Flonda Statules, the above-named corporation submits this statement for the purpose of changing its ragistered
office o registured agenl, o both_in the State of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as ragistered
agent. § am tamilar with, and accept the obligations ol Secton 807 0505, Florida Statutes.

SIGNATURE . .
Typa e N 212 e Eare e it appl cable (NOTE: Reqistered Agent signature required when reinglating) DATE
12. OFFICERS AND DIRECTORS 18. : ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
T PSD [T oeiE nme (Tchangs ] addition
NAME SAMUDIO, SARITA 12NAME
stiet sooncss | 5835 N.W. 173RD DR 13 STREET ADDRESS
crv-st-ee | MIAML FL 33055 14 GATY - ST-2P
TILE [ oeLere 21TMLE [J cranga ] Adaition
NAME 23 NAME
STREET ADIRESS 2.3 STREET ADDRESS
GIIV-5T- 21 2,4 CITY-51- 21
TLE (] peceTe ATILE [ Thange L] Addition
NAME 37 HAME
STREET ALLIESS 33 STREET ADDRESS
CTy-5° 7P . N 34 CITY-ST-2P
T T DELETE 41TILE [T change T Addition
NAVE 4.2 NAME
STREET ADGHES5 43 STREET ADDRESS
CTe-51. 21 440ITy-ST-2IP
T [J oiLete 517ITLE o Tl cthangs ] Adoition
NAME 5.2 NAME ‘ : : '
STREET ADDRESS § 3 STREET ADDRESS
LIyt 22 540I1Y-51-2P
mE i LT eere 61TI1LE [ Crange L Agdition
HAME 62 NAME
STREE T ALIDRESS & 3 STAET ADDAESS
CTY-S1. 77 €4 DITY-ST- 2P

14, 1 do herehy cortify that the wlormahon supplicd with this Tiling does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
informaticn indicated on tis anrwal repor or supplemental annual report is tiue and accurate and that my signature shall have the same lagal effect as it made under oath; thal
| am an oit-car or director of the corporation of 1n¢ receiver o tustes empowered 1o execute this repor as required by Chapter 807, Florida Statides; and that my name
appears in Block 12 or Block 11t changed or an an attachment with an address.

SIGNATURE: . 4’&/%’ %ﬂ/a’(éz /~ 23 30) 62 L/boe

slt:}ui TUHE AND TYPET OA PANTED NAME OF SIGNING GFFICEA OR DIRECTOR Cata CayTime Frong #
[%
0142611

FLORDA DEPARTMENT OF STATE Jan 29 1 997 8 O O am

CR2E034 (9/96)




