FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

%/

FLORIDA DEPARTMENT OF STATE

j $andra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

. Corporalion Mame

SAMRAMKIM, INC.

DOCUMENT # P96000074413 (1)

Principal Place of Business Mailing Address

FORT LAUDERDALE FL 33304

2455 E. SUNRISE BLVD,
SUITE 502
FORT LAUDERDALE FL 33304-100

L

8. Date Incorporated or Qualified

09/09/1996

3a, Date of Last Raport

2. Pincipal Place of Business 2a. Mailing Address 4, FEI Number . Applied For
E] m 65~0692711 Not Applicable
Suite. Apl #, ete Suite, Apt. #, stc.
oy SO APL BT e ap 6. Certificato of Status Desies [ 98+79 Additional
22] E;I Fee Requlred
| Uity & Stane | City & State 8. Elclion Campaign Financing $5.00 May Bo
Eﬂ : 2?1 Trusi Fund Contribution Addad to Fees
Zip | Country Zp Country 8. This corporation has liability for intangible tax under . 199.032,
24] e 25 ?ﬁvl ;] Florida Statutes ves [ No
9. Name and Address of Current Reglstered Agent 10. Name ant Address of New Reglstered Agent
PASTRE, R. LESLIE #1] Name
2455 E. SUNRISE BLVD. 82| Street Address (P.O. Box Number is Not Accaptable)
SUITE 502
FORT LAUDERDALE FL 33304 83
84| City FL 85| Zip Cotle

11. Pursuant 1o the provisions of Spctions 607 0502 and 607, 1508, Flarida St
agent. | am familiar with, and accept tho obligations of, Section 607,
SIGNATURE

atutes, the above-named corporation submils this statement for the purpase of changing its registered

ofice o rogislered agent, or both, in the State of Florida. Such chan, eovga's:‘amhogzed by the corporation’s board of directors. | hereby accept the appointment as registared
. Florida Statutes

S gny e ‘-’v'i and o printed nate: of regestered agenl ang bite it applcable

(NOTE: Regatorad Agent signaturs required when reinstating) DATE

L am an officer or directar of the
appears in Block 12 or Blo

SIGNATURE

COrporation
the

G OFFICER OR DIMECTOR

12. D OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
i [T oLere LATILE Q. Changs L] Addition
s MAZUR, MICHAEL A o P/E/S X
st anoress | 1408 NW. 176TH AVENUE 1.3 STREET ADDAESS
cvvsre | PEMBROKE PINES FL 330263160 st
T D | Y 21 THLE D/VP/T W] Change L] Addition
Rt MAZUR, NANCY H 22 NAME
seeranoress | 1408 NW. 178TH AVENUE 23 STREET ADDRESS
Cily. 51 70 PEMBROKE PINES FL 330293180 2 4 EITY-5T-TP
Mt [ orere 31 TILE D ] Change ﬁ;&dditinn
hieast 32 HAME Michael Levy
STREF] ADDRESS SISHETARESS | 1554 NW 182 Ave,
Cily-51-ap 34.CITY-8T-2P Pe i
e [ oruere A1TTLE Change Addition
NEME 4.2 NAME
STRFFT ADDRESS 4.3 STREET ADDRESS
CHY-ST-2F 44 00Ty~ SF-2P
L [T DEETE 5.1 TLE [Jthangs LI Addition
hew: 52 AME
SIREET ADDRESS 53 STREET ADDRESS
| ey sT-a B4 Liry-81-20
nite [ oeceTe 61 MILE I Change LJ Addition
AV 6.2 NAME
STRIET AODAESS 6.3 STAEET ADDRESS
oy s ae 64 LIy~ 51-2P :
14. | do heretiy certify thal the inforrmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the

informalion indicaled on this ennual report or supplemental annual report is true and accurate and thal my signature sha!l have the same legal effect as if made under oath; 1hat
or the receiver of rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
00 o0 an atlachment with an address.

4/zg

Date

{1iMi¢hael A, Mazur (954)564-7701

Caytima Phone #

May 13 1997 8:00am

CRZE034 (9/96)



