FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

{UBR)

DOCUMENT# P96000087085

1. Entity Name

 SAMCOR COMMUNI

CATIONS COMPANY

DO NOT WRITE

i g S

tN THIS SPACE _

2. Principal Place of Business

2100 PONCE DE LEON B

3. Mailing Address
VD, 2100 PONCE DE LEON B

Suite, Apt. #, elc.

Suite, Apt. #, elc.

LVD.

FILED
Mar 13, 2002 8:00 am
Secretary of State

(03-13-2002 90034 049 ***150.00

he RTINS Y

DO NOT WRITE IN THIS SPACE

DO NOT WRITE

{77 T TINTRHISTSPACE

1201 1201
City & State City & State 4. FEI Number Applied For
Coral Gabhles, Pl .33134 Coral Gables,F1.33134 65-0713677 Not Applicable
Zip~ Country Zip Country . ) $8.75 Additional
33134 USA 33134 USA 5. Certificate of Status Desired O Foe Requuredl
- 7. Name and Address of Current Reglistered Agent
Name

Catlin H. James Jr.

Street Address (P.C. Box Number is Not Acceptable)

it e i miiaeet

attachment with an addrt

. with alt other like empowered.

SIGNATURE:

13. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thls report as required by Chapter 607 Florida Statutes; and that my name appears in Block 11 or on an

NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

|

Drate

agler )
1700 Alfred T, Dunont Bldcn 60East FPlaglerSt
< Cit Zip Code
: yM'lam'n 5 FL P 33131
14 - " —— P
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida.
;.
SIGNATURE
Sngnalure typnd or pnntsd name of registered agent and hlLa it applmable lNOTE F!egﬁlered Agem slgnalu!a requnred when lemsmt:ng) DATE
_ . —_ - e~ oL o e i A — T mm—
. L e ; January 1 - May 1 Feeis $1 50.00
8 :Il_’h;sf;orporatlir;: ei;g|:Ide:ljes?u?;yfjgsslgtanglble After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
Sa \ng requ N e: a s ' 0 Amended UBR is $61.25 Trust Fund Conrtribution. Added to Fees
{See criteria an back) Make Check Payable to Department of Stats
11. OFFICERS AND DIRECTORS
TITLE . TILE o
NAME Pre S 1 d’ent . NAME §
sweeraopess | COX1 ZL Rice STREET ADDESS @
Gy S1-7p 2100 Ponce De Leon Blvd.gtel sTzp 3
TITLE goral GableS,Fl.331 34 TITLE 5
NAME NAME 4]
STREET ADDRESS STREET ADDRESS
CY-ST-2Ip GTY-ST-7IP
TITLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS N
anv-s7-20 nv-sr-ar DO NOT WRITE
T frmrrieimi i ST~ = e e e =
NAME ' NAME I N-TH | S S PAC IE
STREET ADDRESS B¢ -~ —|]. STREET RDDRESS- [ . . [
CITY-ST-2IP CITY-S1-21P
TILE ' TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-S3-2p
TMLE THLE
NAME MNAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P .




