FIl.E NOW: FILING FEE AFTER MAY 18T I5 $550.00

PROFIT
CORPGRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secret ary of State
DIVISION OF CORPORATIONS

1. Corpor: tion Name

DOCUMENT # Pg7000077957
SAM HOLDINGS USA, INC.

Principal P ace of Business
3033 NORTHW

MIAMlF)} 2

NORTH RIVER DRIVE

Maiting Address

POST OFFICE BOX 1703€0
MIAMI FL 33017

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90010 036 ***158.75

DA LB

DO NOT WRITE N T+IS SPACE

Zip
2 2320) 3

3. Date Incorporated or Qualifed
09/09/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aprilied For

2l P DRer [(FO2E O [ 65-0778893 ot Appicabie

Suite, Ast. #, efc. Suite, Apt. #, etc. —y . iti
—| P 5. Certifcate of Status Desired ﬂ‘ $3 75 Aid'luonai
22 ;] Fee Required

City &‘513‘9 . , . City & State 6. Election Campaign Financing A $5.00 r1ay e
23] TG P 28] Trust F und Contribution Added tc Fees

Courtry Zip Country 8. This corporation owes the current year ntangible

_2;‘ ‘;\ Persor al Property Tax. Clves 1 INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
MOURRA, MUNIR i
19407 NW 13 STREET 82| Street Acdress (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33029 83
84 City FL 85| Zip Cade

11. Pursuznt to the provisions of Se-ctions 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submis this statement for the purpose of changing its ragistered
office ¢r registered agent, or bath, in the State cf Florida. Such ¢change was authorized by the corporztion’s board of directors. | hereby accept the ap cintment as reg stered
agent. | am famniliar with, and ac cept the obligations of, Section 607.0505, Finrida Statutes.

SIGNATUFE
Signature, lyped or printed na na of registered agent and Ltle if applicable. (NOT =. Registered Agent signatura reqi wred when reinstating) DATE
12, OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE PSTD ] DELETE 11 TITLE [JChange [ Addition
NAME MOURRA, SAMIR 1.2 NAME
swreeT aporess| 3033 NORTHWEST NORTH RIVER DRIVE 1.3 STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33142 14 CITY-ST-2IP
TITLE [ DELETE 21TITLE JChange [ Addition
NAME 22 NAME
STREET ADDRE 35 23 STREET ADDRESS
CITY-ST-ZIP 2, 4CMY-5T-ZIP
TITLE ] DELETE 34 TIME Cchange 1 Additian
NAME 32 NAME
STREET AGDRE 38 3.3 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-ZIP
TMLE [ DELETE 41TITLE [Jchange [ Addition
NAME 4.2 HAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-5T-2IP 44CITY-5T-2P
TTLE [ DELETE 54 THLE [CJchange [ Addition
NAME 5.2 NAME
STREET ADDRE i3 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
NE [J DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZP

14. | hereb cerlify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07 3)i), Florida Statutes. | further cartify that the infarmation
indicate d on this annual report ¢r supplemental ainnual report is true and acciirate and that my signati re shall have the same legal effect as if made urder oath; that | am an
officer or director of the corporation or the receivar or trustee empowered to ¢xecute this report as required by Chapter 607, Florida Statutes; and thal my name appe&rs in
Block 12 or Block 13 if changed or0fTan attach ment with an address, with a'l other like empowered.

SIGNATURE:

SIGMATLRE AND TYPED OR f RINTED NAME OF SIGNING OFFICEL: OR DIRECTOR

4-=22-57

Daytume Phene #

0171877

CRZE034 (11/98)

5 FF3I38

|



