2000 UNIFORM BUSINEéS RFEPORT_ (UBR)
DOCUMENT # P97000067267

1. Entity Name !

SAMM USA, INC.

"

|

Principal Place of Business

407 LN RO 58
MIA fL

Mailing Address

407 LINCOLN ROAD STE 56
MIAMI BEACH FL 33139-3008

3. Mailing Address

9500 W \D. 7Ina.

2. Principal Place of Business

2550 A. ) 72ad. Ade Ave

Suite, Apt. #, etc. Suitd, Apt. #, etc.

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90072 037 ***158.75

O AT

DO NOT WRITE IN THIS SPACE

I

Sovee # I\

Houlle 4 J 1B

City & State N City & State \ 4. FEI Number Applied For
YN 1arvy Floridm }...L AaMmy | 5 { 650785853 Net Applicable
Zip Country Zip Country o . $8.75 Additional
33 1 v R T w S Q _ -bb:\ D) Q CC) N 5 Certrfic{a_tfa of Status Desired Zr' Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
BRITO- LUIS G Street Address (P.O. Bex Number is Not Acceptable)
407 LINCOLN RQAD STE B

MIAMI BEACH FL 33139

City Zip Code

FL

8. The above namet entity submils this staterment for the pUTpt;SB of changing iis registered office or registered agent, or both, in the State of Florida.

S‘;‘éNATURE" g) N ‘\{D LUy "‘LtCs‘

Signatara, typed of prmed nems o registored agent and e i applcable.

{HOTE: Registered Agant signaiure required when reinstating) QATE

FILE'NOW!!I FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Mzke Check: Payable to Department of State

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

T PSVT " O ek TITLE . \ R Change [ Addition
I

NAME GUZOVSKY, SILVIO M NAME B0 \]“D\'-\\,d H D ©0nd !%

sTReeT #00RESS | 407 LINCOLN ROAD STE 58 sweeraoness | QSHSO A C TS d ANQ t) ‘“

cmy-sT-2P MIAML BEACH FL 33139 CITY-5T-2IP e ame e e e )

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ARDRESS STREET ADDRESS

GiTY-57-2/P o GiTY-ST-2IP

TITLE 1 pelete THLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY - ST-2IP

TILE O petee TITLE Tl crange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y-S 27 TY-ST- 2P

e O Deele e [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-20P CITY-§7-2P

TITLE [ Delete TILE [Jchange ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY- 5721 . eIy - ST-21P

13. | hereby certify that the information supplied with this filing dbes nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this repart of supplemental report is true and accurgfef and that my signature shali have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or ee empgwered to execte/this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment withf’an ad Sy ithall oth e mpowered.
SIGNATURE: 12 >/, /ﬂ/m

/R .
snaum.Qz)anrtﬁ PRINTEWSIGNING OFFICER OR DIRECTOR
- Oy S

Dayvme Phona #

_

CR2E034 (9/99)



