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PROFIT &
GORPORATION -
ANNUAL REPORT

. HLE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

FLORIDA DEFARTMENT OF STATE Ju1 16 1998 SOoam

Sandra B. Morthaln

Secrelaty of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOSUMENT # PO7000086432 (6
SAMET AMERICA, INC.

B ROV

Mailing Address.

[ Pringipal Placo of Business
2025 LAVERS CIRGLE D402 2025 LAVERS CIRGLE D-402

DELRAY BEACH FL 33444 DELRAY BEACH FL 33444 -
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad

e T ——— 1E010?i199?
2. Principai Place of Business 2a. Mailmg Address 4. fEI Number Applied For
o L ?5],,, B o . N — D?g qz gl Not Applicable
Suite, Apt. #, el Sulle, ApL. 4, el ;
i i - uile: Ap ole 5. Cerlificate of Status Desired D $8'75 Addilional
22 L o ?d - L Fee Required
[ City & Siale Cily & Stale 6. Election Campaign Financing $5.00 may Be
zﬁs—[_“ e B o B gg] o Trust Fund Contribution O Added to Feos
zip ~ Counlry | 7 Counlry 8. This corporation owes or has paid the current year Intangible
@’ o 35] I _z_gJ___ o 30| Personal Property Tax due June 30. Yes 1 No
B 9. Name and Address of Current Registered Agent ) 10. Nams and Address of New Regislered Agenl
MESA, MANUEL ARTHUR ESQ 81y Namo
1000 BRICKELL AVENUE SUITE 660 82( Sireel Address (P.O. Box Number is Not Acceplable)
MIAM! FL 33131
83
84 City FL aﬁj Zip Code

11, Pursuant ta the pravisions of Sections 607.0507 and 607 1508, Floricda Stalules, 1he above-named corporation submits this slatemont for the purpose of changing its registered
office or registered agent, on both, in the State of Florida. Such change was aulhorized by the corporalion’s poard of direclors. | hereby accept 1he appointment as regisiered
agont | ancfamitar with, and acecept the obligatons of, Section 607.0505, Florica Slalules.

SIGNATURE e ST S . . _ [
SApnd@lue s bk o I"_"‘!il.“ n.lluj(: (f' H';I"_lt'-’l Rl r:w_y lﬂ[ .|v-_‘l wir l:?.<:-|:\.| y:hr_(_w_“ o (NI Regittered Agenl & gnalm roguired wnen reinslating) DATE
2. T oiotHB ANDDIECI0RS T 13. ADDITIONS/GHANGE § 10 OFFICERS AND DIRECTORS IN 12
TIILE Director Jviiee 11T1E [T Change ] Addition
HAME Nursel Cobanoglu 1.2 KAME
STREET ADORESS 2025 l.avens Circle, D-402 1.3 STHEE T ADDAESS
| ciry-st-an _Delray Beach, Flor,i..d.fi . 3344_'_!.‘_ o QrACTY-S)-ZF
Tee "I OELETE Z11NLE TJchange ] Addition
NAME 22 HAME
STREET ADDRE§S 23 51REET ADDRISS
CITy-§7-2IP e 3.4 CNY-51-2IF
TILE O oiicie LATNE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIY-S1-2F e _ N A ” /
TIne D DELLYE 41TILE ange Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 5TREE] ADDRESS @
cny-1- 21k L L 44CY-ST- 7ip
THLE [T weieTe 5110LE U P thange [T Addition
NAME 5.7 NAME
STREFT ADDRESS 53 STREET ADORESS
CIY-§T-2F N o O 54Ci0Y-§1-2P
TtE DILEIE BITILE . . [T change [T Addition
, SRS I | 0T T e Ty Lo el
NAME 6.2 NAME it e - F L [
. =07/ 16./98--01048-~010
STREET ADDRE S5 63 STREET ADDRESS s b
A% 150, 00
ony-sT-2F | 64C07-51-7P

14. | hereby cerldy that the imformalion supplice with this Wling does net quality lor the exemlplion stated in Secticn 119.07{3)(i), Florica Statutes. ! further certify thal the indormation
indicaled on this annual reporl ar supgleriental annual repart is true and accurale and that my signalure shall have the same kepa! effect as if made under oath; that | am an
officer or director of the corparalion of the receiver or trusiee empowered 1o exocute this report as required by Chapler 807, Florida Statulos; and thal my name appears in
Biock 12 or Biock 13 1f changod, oF or an allwn with an atkiress,

~ s T A2 Aord OF  =ry 792 L4451

e 2 e kB aeE B Eek B

CR2EQ34 (10/97)



