2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000054424

1. Entity Name

SAM EXPORT INC.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90146 013 ***150.00

Principal Place of Business

7810 SW 19 ST.
MIAMI FL 33155

Mailing Address

7810 SW 19 ST.
MIAMI FL 33135

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, et

Suite, Apt. #, ate

v w Iiwvuyy

NITERATMIAN

DO NOT'WRITE IN THIS SPACE

N

VITURL §

City & State City & State 4, FEI Number 65-084764 Appiied Far
0 Nat Appiicabe
Zi Countr Zi Countr it
° Y P ntry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
LOPEZ’ FABIAN D Street Address (P.O. Box Numizer is Not Acceptabe)
7810 SW 19 ST.
MIAMI FL 33155
City 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
Sgnature, typec of prirtea name of regisieres agent and te i appicabic (NOTE. Registered Agent signature sequired when reingtagng! DAT=E
e 1 sl o WHI FEE IS §
8. This corporation Is eligibie to satisfy s Intanginle . HOWH 15 $150.00 10. Election Campaign Fnancing $5.00 1/ay 5o
Tax filing requirement and elects to do so. Afier i‘ﬂ"‘f 1, 2001 Fas will b 3550.00 - ;
i A Trust Fund Contribution, Added to Fees
(See criteria on back) 0 ifake Checl Pavable fo Departiment of Siate \
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
TITLE DPST [ pelete TI7LE {] Change  [] Additon
HANE LOPEZ, FABIAN D HAME
STREET ADCRESS 7810 Sw 19 ST STREZT ADDRESS
CiTy-8i-2IP M!AM' FL 33;55 CITY-Si-ZIP
TITLE [ Detete TITLE []Charge [ Addition
NAME MAME
STREET ADCRESS STREET ADSRESS
CiTy-3T-2IP CiTY-81-717
TITLE 1 Delete TITLE [ Change [T Acuition
NAME NAME
STREET ADDRESS STREET ADORESS H
CITY-S1-21P CITY-ST- 2P
TILE [ pelete TITLE [ Change  [J Adetion
NARE NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE 1 pelete TITLE [ change [ Additio-
NAME MARE
STREET ADDRESS STREET ADDRESS
LITY-ST-ZIP CITY-ST-21P
TITLE [ oelete g ] change [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRZSS
CIrY-si-217 CITY-ST-21P
I\

13. Thereby certify that the ifprmation supplied with this filing does not qualify for the cxemption slated in Section 112.07(3)(4), Florida Statutes. | further certify that the information
indicated on this report ofgupplemental rgport is true and accurate and that my signature shal have the same lagal effoct as if made under oath; that | am an officer or directar
of the corporation or the repRjver optrustde empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 ar Block 12 ¢
changed, or on an attachnieriwith an address, with all other like empowered.

CR2ED34 {10/00)

-

v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daylime Fha~a ¢

/ ™/

/ 25’ /;Jo [ zo5-717- 5’542‘




