FILED

pAth this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
powerad tp execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
53, with all gkher like empowered.

12. | hereby certity that the information supplied
indicated on this report or supplemental repd
of the corporation or the receiver or trusied g
changed, or on an atiachment with an, ddgr

AR N a AR ED

suér(nunetmuwwn oR pm?ﬁen m\# OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:

2003 FOR PROFIT CORPORATION 3
=
UNIFORM BUSINESS REPORT (UBR) MSa 14, 200-} giOO am g
DOCUMENT #  P96000096478 ecretary of State
1. Entity Name 05-14-2003 90143 002 ***150.00
S.AM.E. IMPORT/EXPORT, INC.
Principal Place of Businass Mailing Address
3965 S.W. 151ST TERRACE 320 S FLAMINGO RD
MIRAMAR FL 33027 #255
POMBROKE PINES FL 33027
us
2, Principal Place of Business 3. Mailing Address } ) I
Sute, Apt. #, etc. Site, Apt. #, ete. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘071%04 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired O $8'75 ﬂfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Name
SAGASTUME, LARISSA MENA Street Address (PO. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Accepta
3965 S.W. 151ST TERRACE
MIRAMAR FL 33027
City ’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reqgistered aggnt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
- Signatura, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIM FEE IS $150.00 . :
o 8. Election Campaign Financing $5,00 May Be
L » After May 1, 2003 Fee will be $550.00 Trust Fung Cantribution. O Added to Fees
Make Check Payable to Florlda Department of State
10. %" QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D O pelete TITLE DOchenge [ Asciion | S
NAME SAGASTUME, LISANDRO NAME =
sTREET ADDRESS | 3965 S.W. 151ST TERRACE STREET ADDRESS 3
cre-st-2p | MIAMI FL 33027, CITY-ST-2IP &
TITLE D a [ palste TITLE [ change [ Addition %
HAME SAGASTUME, LARISSA M NAME
sTReeT A0DRESS | 3965 S.W. 151ST TERRACE STREET AGDRESS
GITY-§T-2IF MIAMI FL 33027 CiTY-ST-ZIP
TITLE [1 pelete TImLE [dChange (3 Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE - I O petee . B TiE . T : [ Change —— [JAdddion
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 ) CITY - 8T-ZIF
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
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