R

== FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000047485 T ecretary of State
04-23-2003 90065 017 ***150.00

1. Entity Name

SAM INCORPORATED OF FT. LAUDERDALE

Principal Place of Business Mailing Address
%02 NE 62ND STREET %02 NE 62ND STREET 11007284
LAUDERDALE FL 33334 LAUDERDALE FL 33334
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING GHANGES
1 City & State e zfe- Clty&State . .| .3 FEINumber eimm e | |AppliedFor . |
I e | 650923302 Not Applicable
2lp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Narme
BERNARD’ ANTHONY Street Address (P.O. Box Number is Nol Acceptable)
16201 SW 95 AVE.
SUITE 109
MIAMI FL 33157 " City FL | Zncoce

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and azcept
the obligations of registered agent,

5

SIGNATURE
Signature, typad or pnnted name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOwI! FEE IS $150.00 9. Election Campaign Financing $5‘00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. d Added to Fees

Make Check Payable to Florida Department of State

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS 1N 11 o

TILE P O pelete TITLE O change [ 4ddition | &
e SULTANA, TANIA NAME =)

sTREET ADDRESS (4244 LEQ LANE, #262 STREET ADDRESS g
gmv-st-ze - |WEST PALM BEACH FL 33410 . cry-§T-71P a

TITLE VPD 3 Delete TINE [ change  [J Addition %

NAME AFQO, SHAHZAHAN D NAME

STREET ACORESS 15§30 E. MCNAB ROAD APT. 9 STREET ADDRESS

cmv-s1-zp - |POMPANO BEACH FL 33060 GITY-ST-ZiP

TITLE O Detete TITLE [ change [ Addition

NAME - NAME

STREET ADORESS STREET ADDRESS

CITY-57-2IP CITY-ST-Z0P

THLE [ pelete TIME O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZIP

TITLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§1-2IP

TTLE ] Deiete TIME [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changead, or on an attachment with an address, with all other like empowered.

 SIGNATURE: __SICAE TR B NIED 6421.0%  959-267 051,

SIGMATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICEdQ) DIRECTOR Date Caytime Phone #




