2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000019449

1. Entity Name

SAMRAF TRADING, INC.

.

Principal Place of Business

% BRAHEM D. LEVINE. C.PA.
515 NORTH FLAGLER DRIVE #300
wEST PALM BEACH FL 33401

Mailing Address

% BRAHAN D. LEVINE. C.PA.
515 NORTH FLAGLER DRIVE #300-P
WEST PALM BEACH FL 334014326

Principal Place of Business

Cio BRAKRM b.LE\IItlE!c.P.ﬁ.

2.

3. Mailing Address

clp RPAKH D (EVINE, P4t

Suite, Apt. #, etc.

Suite, Apt. #. efc.
Z

FILED
Jul 05, 2000 8:00 am
Secretary of State

05-24-2000 90187 050 ***150.00

|
City & State City & State 4, F D Appliad For
- D Not Applicable
- N - ! .
zp Country pr Country \( [75. Certificate of Status Des) 0O $8.75 agditional
e ! Fee Required
6. Name and Address of Current Registersd Agent 7. Name aid Address of New Registered Agent
- Name

_ R, Jp———

. .SPIEGEL& UTRERA,PA. . . _ _ .

343 ALMERIA AVENUE
CORAL GABLES FlL 33134

— R AHM— D LEVINE,c-hfl — — -

le),

~|=Strast Address (P.O..B }\ljumber,ié ot Acce
1< A FL

e

v _WEST PAcM BEACH

FL | *$%yp |

8, The above namh

.

SIGNATURE

C.AA

Signatura, typad of printad nams of mwlerei

and utie it appicable.

rd

(NOTE: Regisiared Agent signaturs rootdred when roinstating) !

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requiremant and elects o 00 50
(See criteria on back) 1

FILE NOWII! FEE IS $150.00
After MAY 1, 2000 Fee wil) be $550.00
Make Check Payahle to Department ot State

|
10. Election Campaign Financing
Trust l‘:und Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS | KED .
THLE PSTD 1 pelete ™me ! Ochange [ Adaiion | &
NAME BETTAN, RAFFI NAME ! &
sweeraooness | 515 NORTH FLAGLER DRIVE #300-P STREET ADDRESS | ! 3
owv-s1-2P | WEST PALM BEACH FL 33401 cIvY-51- 2P | | é‘
TRLE O Delete LE | i Cichange [ Addition § O
NAME NAME H
STREET ADDRESS STREET ADGAESS |
CITY-51-2IP CITY-ST-2F :
e O oeleze TME : O charge [ Addition

—HAME e — o~ e ——————— . — NAME  cmm e | o m e . . -
STREET ABDRESS STREET ADDRESS i

) CiW-ST:ZP' - s i S WS Y G0 BP 5 o | Smmiaraie o sz -'-ILA— o e _ B
TME [ pelete TITLE | O change [ Addition
NAME NAME }
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P CIFY-5T. 2P i
TITLE [ Detete THLE : [Jchange [ Aodition
HAME : NAME \
STREET ADDRESS STREET ADDRESS |
CITY-ST-TP CITY-§1-2p 1
TIE O eifte TIE . OJthange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS |
ciny . st.2p / CITY-ST-2IP ‘

13, | hareby certify that the information suppki
indicated on this repors or supplemental re
of the corporation of the recaiver of trust
changed, or on an attachment with an a

SIGNATURE:

ith this filing does ngh qualily for the exemption stated i Seclion 119.07({3)(1), Florida Statutes. | further certify that the indormation
r is trug and accurajf and that my signature shall have the same legal elffect
this report as required by Chapter 607, Flonida Statutes; and that

as if matte under oath; that | am an officer or director
my name appears in Block 11 or Block 12 i

APR.IIO0 Sbl-30a-Y)3

stcrwurtfxf TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
1

|
1



