FILED

2392 UNIFORM BUSINESS REPORT (UBR) 7
L 3
DOCUMENT #  P99000101501 Fglgc}z,tz%ryoogfss(tlgtg "
1. Entity Name x
=
SAMA TRUCKING INC. 02-17-2002 90049 003 ***150.00
Principal Flace cf Business Mailing Address
833 N.W. 35 AVENUE 839 NW. 35 AVENUE
MIAMI FL 33125 MIAMI FL 33125
2. Pri?ncipa! ?Iace of Bus,inEis5 W 3. Mamng‘%drgfi ||||”||| ”I ‘l”l m” ||1|| ||||| |||II HI“ ||||| “In |”" IHI' “Il '"’
Suite, Apt” #, etc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cipy &51at * City & State 4. FEI Number Applied For
M ea/}’n | 650963186 Not Applicable
Zip opnt ) Z Country . , $8.75 Additional
3,& S M’M‘ - %3 '9—5 5. Certificate of Status Desired | Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
VAR " SAME
RODRIGUEZ’ 0 Street Address (P.Q. Box Number is Not Acceplable)
839 N.W. 35 AVENUE
MIAMI FL 33125
City FL Zip Code
8. The above named entif; mits this statement for the purpose o ging its registered cffice or registered agent, or both, in the State of Florida. /
SIGNATURE m LAAAA 09—'
e - Signaluw@_nyﬁd nan and titie if applicabla {NOTE: Registered Agent signature required when reinstating) I DAF
9. This::-orporanc.an is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10, Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 fee will be $550.00 T bt
- 2 rust Fund Contribution. Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFF{CERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
THTLE PD 1 Delete TITLE O Change [ Addiion | &
NAME RODRIGUEZ, OMAR NAME [=3
streeT aooress | 839 N.W. 35 AVENUE STREET ADDRESS §
crv-sT-ze | MIAMI FL 33125 CITY - ST-2IF P
and
TITLE [ pelete THTLE [ cChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP - - -j cmv-st-ze
TITLE 1 pelete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
13. | hereby certify that the informatiol ing 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 SUpP swate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the resBivesar trustee empowered to execultmhis repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacj are
( > 1o (es)ol3 248y
SIGNATURE: =
SIGNATURE AND TYPED OR FPRINTED NARE OF SIGNING OFFICER DR DIRECTOR Dale DaMe Phone #




