2000 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # P99000068793 Apr 12,2000 8:00 am

1. Entity Name

SAMISIM INTERNATIONAL, INC. ecretary of State

04-12-2000 90023 046 ***150.00

Principal Place of Business Maijling Address
201 ALHAMBRA CIRCLE 201 ALHAMBRA CIRGLE
SUITE 711 SUITE 711
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5108
VSune ApL #, elc. Suite, ApL. #, eic. ’ DO NOT WRITE M THIS SPACE

[}

et 3910 Btars LA _OFE 092 (00 e

Zip j; ..S’ )FO COUZ;{ Q A- le-3 3 / &O CountryM S A 5. Centificate of Status Desired O ?g ggmﬂrdedc;tlonal

6. Name and Addressof Current Registered Agent ' 7. Name and Address of New Repistered Agent
Name H )’] CJ’_
RAPPORT, STEPHEN R O Cim UL e~
! Street Address (P.O. Box Number is Not Acceptable)

201 ALHAMBRA CIRCLE

S s, OIOZES&MME S e

]
8. The above namec gn its this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

ama of reistered agent and title if applicable (NOTE: Registared Agent signature required when reinsiating) DATE

CGR2E034 (9/99) -

8. This corporation is eligibie T-satsty s Intangible FILE NOW1!! FEE IS $150.00 . .
T fing requirement and elecis 13 do 80 X After MAY 1, 2000 Fee will$ be $550.00 10. Biection Carpaign Financing $5.00 May Bs
= ’ ’ . Trust Fund Contrifutian. | Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD MENAKEM TRUZMAN 1 Delete TE rb (¥ Chenge [ Acation
NAME NAME M £r 0 E/V"\- YW M
STREET ADDRESS 201 ALHAMBRA CIRCLE STREET ADDRESS by} 7“5 ’ P }
CITY-$7-2IP CORAL GABLES FL 33134 CITY-$T-21P ’Q v PM@ Aro KS 2 ) (p/)
TITLE ) [ Delste TITLE Change ] Agdition
NAME NAME
STREET ADCRESS |~ - - ==« = . - B OSTREETADDRESS - . e . —
CITY-ST-21P CITY-57-1
TITLE 1 Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TITLE O Delete TLE [ change [ Addition
NAME NAME.
STREET ADDRESS - STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE 1 Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-5T-2IP CITY-ST-21P
TITLE [ petete TILE (1 change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~CITY-§T-7P

13. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on.this report or supplemental repogs trugtand accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trug -: - #ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 121if

changed, or on &n atlachment wn 2\ other ke empowered,
SIGNATURE: A__:% '

#ND TYPER R D NAME OF SIGNING OFFICER oR DIHECTOR Date Daytime Phore #




