PROFIT -
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Stale
DIVISION QF CORPORATIONS

1. Corporatich Name.

DOCUMENT # PQa000044924

FILED

Apr 30, 1999 8:00 am

ecretary of State

04-30-1999 90102 040 ***150.00

SAMADA GORP.
Principal Place of Business Mailing Address
1200 SOUTH OCEAN BOULEVARD 1200 SOUTH OCEAN BOULEVARD
UNIT 16H UNIT 16H
BOCA RATON FL 23822 BOCA RATON FL 33432 DO NOT WRITE IN THIS SPACE
N R o - N 3. Date fncorporpled or Qualifed | _ .
. 05/19/1998
2. Principal Place of Business 2a. Mailng Addross a, FE},Number | Applied For
%‘_I . ;I @6 ~o%3 LT il | ot Applicable
i . #, elc. ite, Apt. #, etc. - )
Sulto, Apt. 4. etc Suita, Apt. ¥, et 5. Corfilcate of Status Dosived (3 $8.75 Additonal
El . ) EI Fea Required
Chy & State | Citya State 6. Election Campaign Financing $5.00 May Be
23 - . T B T T T 7 - T TTrust Fund Cantdbistien Added lo Fage
Zp Country Zip Country . This comoration owes Lhe current year intangi
;l m _za l:o Personat Praperty Tax. (] One
9. Name and Addross of Current Registered Agent 10. Name and Address of Noew Regisiarad Agent
. 81| Name
AMERILAWYER : 6&!{94454__& reh ot
82| Strest Address (P.O. Box Numbaer is Not )
343 ALMERA AVENLE LoD SoUith DEeas Blvel, * /it H
']
' CORAL GABLES FL 33134 5 7
’ 34| Gj 85] 7ip Code
» : Poca fetere FL |*145%5,
11. Pursuani to the provisions ol Seclions 607 0502 and 607.1508, Florida S1atuies, the abovenamed ration submits this statement for the pupose of changing its ragistarad
office or registered agent, or both, in the Siate of Florida. Such cha was authorized by 1he cofporation’s board of directors. | hareby accept the appointiment as regisiered
agent: | am famillar with, and accept the otiigations of, Section 607.0505, Florida Statutes.
"SIGNATURE
Eignature, typed or pantad Name of reDistered Igeni and itle if applicadls. [NOTE: Regt d AGHT requited whan 3 TATE 6
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TE PSTD {3 oeLeTe s4ATmE OChange  [JAddiion |
NAME MICHEL, BARBARA 12 NAME 3
sreeranoress| 1200 SOUTH OCEAN BOULEVARD 13 STREETADDRESS iy ,
CorY-ST.2P BOCA RATON FL 33432 1A CITY-ST. 2P : 2 i
TE [ DELETE 21TME [JChangs  [JAdditon| O §
NAME -- - 2THALE . 4
STREET ADDRESS 238TREET ADDRESS - ;
CITY-ST-2P 2 A CITY-5T- 2P :
ME ] DELETE 11TME CChanga ) Additon k
NAME 32 NAME
—— _\-ctreETspoREss|. . . <o . . ROASTREETMORESS) .- _ .-
CITY-S1-2P 34.CTY-ST-2P I '
me [] OELETE A1 TTLE [Change  [] Addition Com
NAME ! 4. 2NAME
STREET ADORESS 43 STREET ADDRESS
CTY-51-7P 4ATITY- ST-ZP
Tme ] DELETE 5.1 TIE [dChange [ Addition
NAME 52 RAME
STREET ADDRESS, 53 STREET ADDRESS
CITY-ST-2P SACTY-ST. 7P
me LI DELETE SUTME [change  {-)Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS .
oTY-ST- 2 64 CITY-ST-29 '

14, | hereby certify that tha information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3X), Florida Siatutes. | further certily that lhe informalion z
indicatad on this annual report or supplemental annual report |s true and acourate and that my signature shall have the same | effect as ¥ made under oath; that | am an
officar or diracior of the corporation or the recelver or trysise empoweraed 10 executs this repafas required by Chapter 807, Florida Statutes; and that my name appears in =
Block 12 or Block 13 if changed, or on an atjgbhmant an address, with all othg rored. /

4. 25-19

[°T] 1

SIGNATURE: .

Daythme Prone #



