. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
- ;ﬁ%}g on _ k FLORIDA DEPARTMENT OF STATE May O 1 1 998 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 D|V|S|§:c(rjerla(r:$§;;l:Tt0Ns Secretary Of State
DOCUMENT # P97000106385 (2)

1. Corporation Name

SAMANTHA ALBA, INC.

OO R

Principal Place of Business Mailing Address
520 BRICKELL KEY OR STE 0-305 520 BRICKELL KEY DR STE 0-305
2 MIAMI FL 3313 MIAMI FL 33131
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/18/1997
2. Principal Place of Business | 2a. Mailing Addrass 4. FEl Number Applied For

1] 2050 NW 35" Avenve 26] - ©5-0803609 Not Appiicable

Sulte, Apt. #, etc. Suite, Apl. #, etc.

fte. Ap o e AP _?.C B. Caertificate of Status Desired O $B'75 Additional

E ;ﬂ Fee Required

City & State City & State 8. Flection Campaign Financing $5.00 May Bo
m Miomy , FL 2__s| Trust Fund Contribution O Added to Fees

2ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l-l 33172 25] Dode ;I _" _3;)] - Personal Properly Tax due June 30. [ Yes [ Mo

. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
STANHAM, NICHOLAS 81| Name ~
. 520 MCKEU- KEY DR STE 0-305 82| Street Address (P.O. Box NW Not Acceptabie)
. MIAMI FL 33131
a3
84| City 85{ Zip Code
FL N

11, Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this staterment for the purpose of changing its registered
office or registered agenl. or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations aof, Section 607.0505, Florida Statutes.

SIGNATURE e
Sigaalure, typod o frnled fama of rogisterod sgeat aed e i applcatle (NOTE Hegislared Agenl sigralure req.ired when relnslating) DATE Q
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D [T DELETE 1.0 THTLE [ Change [ Addtion | 3=
NAME MENDEZ, ADRIANA 12 KAME §
sweeraporess | 620 BRICKELL KEY DR STE 0-305 13 STAEEY ABDRESS AN &
oIty §1-21P MIAMI FL 33131 1401Y-51- 7P N &
TITLE [T oeLete 21 TILE [Jchange L] Adgition | O
T NAME 2.2 NAME
STREET ADDRESS ' 23 STREET ADDRESS ‘\.\
CITY-§T-2P 2 4CITY-ST-71P ™
TITLE \ [T oELETE 31TIILE N [J'change L] Addition
HAME 32 NAME N
STREET ADDRESS S 33 STREET ADDRESS AN
= | env-grze i 34, CITY-ST-2P N
o | me " ‘[0 DELETE 41TITLE . [Jchange ] Addivon
=t NAME 4.2 NAMEE \
© | STREETADDRESS 43 §TREET ADDRESS "
OITY- 51 2P . 44 CITY-ST-2IP -
TITLE T peLeTe 51TME L1 Change T acdition
HAME 5.2 NAME Y
STREET ADDRESS " 53 STREET ADDRESS N
CTY-51-2 " 5.4 CITY-57-2P
TITLE LT QELETE 61 TILE [ Change Aadition
NAME £.2 NAME
BTREET ADDRESS §.3 STREET ADDRESS
oirY- 51-21p 6.4 GITY-51-2IP
14, | heroby certiy (hal tho miormation supplicd with this Tling does nat gualify for the exemplion stated in Seclion 110.07{3X}, Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemental annual roport is true and accurale and thal my signature shall have the same lzgal effect as it made undar oath; that | am an
officer or direcior of the corporation or the recaiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on an attachmenl with an address,

- o 1, Y - A L OV 1~ fflnr\l:.'.-. -



