2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P97000105912 Jan 19, 2000 8:00 am
- Eniy Narre Secretary of State
SAMCARLI, INC. 01-19-2000 90008 038 ***150.00
Principal Piace of Business Mailing Address
17255 SW 94TH AVE 11068 VALENGIA
QFFICE CORAL GABLES FL 33134-5538
MIAMI FL 33157
us
Suite, Apl, #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Anplied Feor
65-081 1980 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O gg'gfqlﬂ?ecﬂ“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SHELTON’ TERESITA Street Address (P.O. Box Number is Not Acceptable)
1108 VALENCIA
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, ypad or printed name of registered agent and titls if applicable (NQTE. Registered Agent signalure required when renstating) DATE
O sounndatoe " | attor AY 1,2000 Fon wil bagsano | 1% CeclonComodan rancig - $5.00 vy os
o= s 8 Trust Fund Contribution. 8] Added 1o Fees
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O Delete e [ change [ Addition
NAME SHELTON, TERESITA NAME
street aoDRess | 1108 VALENCIA STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-57-2IP
TTLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE [ Delete THLE O change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2IP
TITLE [ Delete TITLE [1Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-UP CITY-ST-2IP
TITLE [ petete TME [ Change [ Addition
NAME ! NAME
STREET ADDRESS L, STAEET ADDRESS e —
CITY-ST-2IP —__ B omw-stop e -
TITLE {1 Dalete TITLE I change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee smpowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgsse with all other like empowered.

SIGNATURE: Tesresida SHElon’ 4[@/5&9@ oy ek~ 17

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1 004 (9949

¢



