2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000035609 May 26, 2000 8:00 am
. Entity Narme
SAMARITANO CONSTRUCTION CORP. Secretary of State
05-26-2000 90117 010 ***150.00
Principal Place of Business Maifing Address
142 E 47 STREET 142 E 47 STREET
HIALEAH FL 33013 HIALEAH FL 33013-1842
> P sV IR T
Suite, Apt. #, etc. : Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65+ O Not Applicable
Zip ,._, Cauntry Zp COUTW 5. Certificate of Stét.l..lé:‘D:asired O gg'gesqlﬁ?e‘ﬂ“o"al
6. Name a;ad Aadress:i CIlrrent-FtegistefeakAgent . 77. Né;ne an;'l Adﬂress of New Registered Agent
Name
ALVARADO! GERMAN Street Address (P.O. Box Number is Not Aéce;;table)
142 E 47 STREET
HIALEAH FL 33013
City FL 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 Flrida.

SIGNATURE
. - Signature, typed or printed name of registered agenrt and title if applicable {NOTE: Ragistered Agent signaturé required when renstating) DATE

9. This lc.orporati(-m is eligible'to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax fl|1ﬂ9 rgqmrement and elecis to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
(See criteria on back) | Make Check Payable to Depariment of State

m.. - i~ . . - QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD [ Detete TINE (3 Change (] Addition

NAME ALVARADO, GERMAN NAME

STREET ADDRESS 142 E 47 STREEI' STREET ADDRESS

CITY-ST-21P HIALEAH FL 33013 CITY-ST-2IP

TITLE 1 pelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP e ue - .- . - . J COTY-sT-ZP . - . . o e o e o = -

TITLE ] oelete TITLE [ Change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET AGDRESS

CITY-ST-ZIP CiTY-S51-2IP

TITLE [ Detete TIILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TILE (] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP \ CITY-ST-2IP

sd With this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental redort % true and accurate angd that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
pdwered 10 execuis ‘aport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or an an attachment with an addraks, Avith all pther k€ sppfowered.

CUUIARD oy- Z8-00 (305)55¢- 92/

-l D CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

CR2E034 (9/99)



