Uty ’

- FILE NOW: FILING FEE AFTER MAY 11S $550.00

PROFIT -*inisa} FLORIDA DEFARIMENT OF S1ATE
CORPORATION 1 %. Sandra B. Mortham
ANNUAL REPORT \. ‘i Soecrolary of Slate

DIVISION OF CORPORATIONS

1997
POCUMENT # PQ5000074625 (1)

1. Corporation Name

SAMRAECO INC.

" Maiing Address
5556 NW 194TH LANE
MIAMI FL 330556147

Principal Place of Businoss

6556 NW 154TH LANE
MIAMI FL 33055

2. Principal Placa of Businoss [ 2a. Mailing Adoress
el
Suite,, ApL_#, etc.

Suite, Apt. ¥, elc.

FILED
May 16 1997 8:00am
Secretary of State

LR

|73, Date incorporated or Gualificd | 88, Date of Last Reporl
| 09/27/1995 | 05/01/1896 |
4, FtiNumhor _1Applied For |
oA |01 Applicabie
$8.75 Additional
Fee Requirqq

6. Cerlilicale of Status Desired

$5.00 May Bo
‘Added 1o Fees

6. Eleclion Campaign Financing

o JeustFund Contribution L4

B. This corporation has liability for inlangible tax under s. 198,032,
Florida Statutes [ ves No

10. Name and Address of Now Roplstered Agent

Stroal Address (P.O. Box Number is Not Acceplable)

sgent. | am familiar with, end accopt the obligations of, Scotion 607 0506, Forida Statutes.
SIGNATURE

Signature. Typod or prald Dame of regislired nge

A e BBl (;.lb‘li-. ) ""'E'N'wi fipgﬁﬁcic-d Agent S\(l"i&."l‘.‘l

21
22 el
City & State _ City & State
Zip Country i _ Gountry
24] 25] o el
9. Name and Address of Current Reglsiered Agent A
TAYLOR, MICHAEL 81) Name
720 NW 14BTH STREET 3]
MIAMIFL3308 | S
83
84| City

11. Pursuani 10 the provisions of Scolans 607 0607 and 6077508 F lorida Statutes, the above-named corporation submils this staler
office or rogisterod agent, of bath, in the State of Horida. Such change was authorized by Ihe corporation's beard of directors. | hereby accept the appomtment as registered

21 Coda

A G

nt for the pUrpose of changing 1ts regisierad

“TT Agation

CR2E034 (9/96)

[T Changz T Addition |

’ ~ Oohange [ Addirion

T [ cnange T Addition )

12, OFFIGE RS AND {TIHE C1GHS 13.

TITLE CEO T ™ot AT
NAME RAE, BENTLEY 12 NAME
sweeraooress | 5556 NW 194TH LANE 13 SIHET 1 ALTRESS
orvest-2p | MIAMI FL 33055 ~ Q seonyosan
MLE PD S DOoete Baime
NAME SAMMS, MAEVIS 77 AV

swret appatss | BBTT NW 195TH TERRACE 23 STALF| ADDRESS
ATy~ 55- 2P MIAMI FL 33055 2 4CY-ST- 7P
TILE 1) T I W T ST TRV ITR
NAME RAE, HERBERT 39 NAME

stz aporiss | 6560 NW 194TH LANE 53 STREFT ACIMESS
onv-st-ze | MIAMI FL 33055 o 34.CIVY-S1-79
TNLE § T pitee A1TMF

NAME RAE, CAROLYN 4 7 AN

streer anoress | 5556 NW 194TH LANE 4 3SIREET ADDRESS
crr-st-ze | MIAMI FL 33055 . o 44007 51-2P
TTLE [CJ oteete S.1TILF

NAME 5.2 HAME

STREET ADDRESS 53 STREE| ADDRESS
Gy -51-2IP L  Rssvsie
TLE TTTTRDE BIME

NAME 62 WAMT

STREET ADDRESS 63 STR(E 3 ADDAESS
CITY-81-29 G4 CNY-§1-T

] Chanbeﬁi‘D Addilion

~ [crange [T Addition |

appears in Biock 12

jlock 13 it changed, or on an gllachment with an addross.

4\ O

CIAMATIIDE .

e

14. 1 do hereby cerlify that the informalion suppliod wilh this filing doas not qualify for the exemplion stated in Soction 119.07(3)), Flonda Statules. | furlhor cerlify thal the
informalion ingicaled on this annual reporl or supp:lemental annual repart is rue and accurate and thal my signature shall have the same legal eflect as il madle under valh; that
I am an officer or direclor of the corporation or 1he recaiver or rustee empowered to execute Lhis reporl as required by Chaptor 607, Florida Statules; and that my narc

BrtrDRE ~ 1N ~ CheT

<|\lan R0K 455.~0 BER



