' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - Apr 30,2003 8:00 am

DOCUMENT # P96000079438 ecretary of State

1. Entity Name 04-30-2003 90137 001 ***150.00

SAMMAK, INC
— 4 —
Principal Place of Business Mailing Address )
27610 $ DIXIE HWY 24982 SW 128 CT " 41VkAkdJUAV
NARANJA FL 33033 MIAMI FL 33032

e

|

Il

3. Mailing Address

2. Principal Place of Businass
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-%96304 Not Applicable
Zi Ci i iti
P ountry Zip Country 5. Cerlificate of Status Desired | $8.76 Additional
- - P L o T e e Lo e = TRt Tt e _wem @ TUT WSS ET D pzﬁegkaequlredaa‘ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N
AHMED, ABDEL M ]ﬂa“b’ _] street Address (P.O. Box Numbey is Not Acceptgble)
24982 SW 128 CT ya D7t O S .DIXE #a)/f/
MIAMI FL 33032 pAdres) CREEEE,
Dn?" TGty - Zip Code
- FL | 43632

8. The above named entity submits thig statement for the purpose of changing its registered office or registere&’agem. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent
Frfo >

SIGNATURE Ry &
Signature, Wpeaﬂﬂ:rnnléq' y .0' ragistered zgent and tile it applicable. (NOTE: Ragistersd Agent signature raquired when reinstating) { pfE
FILE NOW!! FEE IS $150.00
9. Electi ign Financi
After May 1, 2003 Fae wil be $550.00 e o8 o 35,00 wey 2o
Make Check Payable to Florida Department of State '
10. . ’ " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCQRS IN 11
mE D ' : O Delete e [ Change  [J Addition
NAME AHMED, ABDEL M NAME
< JREET 00RESs | 24982 SW 128 CT STREET ADDRESS
NT-ST-ZIP MIAMI FL 33032 CITY-5T-2IP
TITLE D : O petete TILE [J Change [ Addition
NAME AHMED, IRENE M NAME
STREET ADDRCSS | 24882 SW 128 CT STREET ADDRESS
crv-s-2p | MIAMI FL. 33032 CIY-57-2IP
TITLE CT TEme— s T T T oelere -~ e TTT e - C s~ v om= o7 e =~[JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F . CITY-ST-2IP
TITLE O petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O pelete TLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2IP
TILE [ peete TITLE () Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP 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)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: _ SIESESKEE BEQUIRED Ayfss 3052405594

SIGNATURE ANBTYPED ORPRINTED NAME DF SIGNING OFFICER OR DIRECTOR TDal Daytime Phana #

Ua VLY

nv

CR2E034 (10/02)



