il

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Emltv Na,me

SAMIRA ENTERPRISES, iNC.

P98000095903

S

Principal Place of Business
4050 Nw 44 COURT

LAUDERDALE

LAKE § FL 33319

Mailing Address

4050 NW 44 COURT
LAUDERDALE LAKE S FL 33318

2. Principal Place of Business

3. Mailing Address

=-Suite, Apt.#, elc. .

__Sulle ApL 7, sic

—— e e

FILED

Mar 06, 2002 8:00 am

ecretary of State

03-06-2002 90072 002 ***150.00

LT

DO NOT WRITE IN THIS SPACE
. -

PR S

City & State City & State 4. FEl Number 9?3 Applied For
65-088 1 Not Applicable
i Country “ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAMMAD’ AMJAD Street Address (P.O. Box Numnber is Not Acceptable)

4050 NW 44 COURT

LAUDERDALE LAKE $ FL 33319
T - City FL Zip Code

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

SlGN{ATURE

Signatura, typed or printed name of ragistered agent and title if applicable.

{NOTE: Registered Agent signature required when rainstating)

DATE

9, Thls corpar

tBee criteri

ration is ehgn:ﬂe to satisfy its Intang|bl
“Vax filing requirement and élécts tedoso. ~ f

a on back)

“After May 1, 2002 Fée will be $550.00°
Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00 10. Elect

Trust Fund Contributicn.

ion Campaign Financing-. -

$5.00 may Be -
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TTLE [ change  [] Addition

N HAMMAD, AMJAD AV

STREET ADDRESS | 4050 NW 44 COURT STREET ADCRESS

GiTY-57-21P LAUDERDALE LAKE S FL 33319 CITY-51-2P

TLE O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AUCRESS

CITY-ST-2IP CITY-5T-2IP

TILE 1 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$1-ZIP CIFY-ST-71P

TITLE [ petete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS - et e e
SOMY-ST-ZP— | = == e e aem A ()OS ST =

TITLE O Celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 elete TITLE [ Change (] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

indicated

SIGNAT

of the corporation or the receiver or trustee empow
._changed or on an attachment with an address, wj

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stat
accurate and that my signature shall
to execute this report as required by
Il other like empowered.

an this report or supplemental report is true

in Secticn 119.07(3)(i),

ter 607, Florida Statutes;

.

URE: ]

J

ihe same legal effect as it made under cath; that | am an officer or director

Florida Statutes. | further certify that the information

and that my name appears in Block 11 or Block 12 if

7/,0/ v

T — -
Fi _ydununsmn TYPED OR PRINTED NAME GF

SIGNING OFFICER OR DIRECyﬂ

Dﬂte Daytime Phone #

3

9!

At

=~

MR2E034 (9/01)



