2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p99000107449

1. Entity Name

SAMBA, INC,

Principal Place of Business

3625 POINCIANA AVE
MIAMI, FL 33133

Mailing Address

3625 POINCIANA AVE.
MIAMI,

FL 33133

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90065 019 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEE Number Applied For
65-0970752 Not Applicable
Zip Country Zip Country ) ) $8.75 Additional
o e e ] 5 Centificate of Status Desired [] 2% Ropuirat | e
. 8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- Name
g ANGEL P. GARCIA.
Street Address (P.O. Box Number is Not Acceptable)
250 CATATONIA AVENUE, STE 705
Ci Zip Code
CORAL GABLE, FL 53134
8. The above named entity submits this statement for e purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE %(/ AN D ¢-R6-2000
Signature, typed or printed name of registepdd agent and title if appticable. {NOTE: Registered Agent signature reguired when reinstating} DATE
—8-This corporation is eligible o salisfy ils-Intangible |~—~==="°FILE'NOW!|-FEE}S $150.00 === ot oAl Ml
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 10. Elﬁz'%ﬁr%aggﬂﬁguzg: neing Ecﬁ!-fg?ogzg ®
{See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 —
TME PRESIDENT [ Deets TE [] cee [] Addton | B
NAVE ANA ADAMS NANE e
STREETADORESS | 3625 POINCIANA AVENUE STREET ADDRESS §
CITY - §T-2ZIP MIAMT , FI, 331313 CITY - 8T-2P §
TITLE [ Delete Tme ] Crange [ ] Addifon | 5
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY -ST-2IP CITY-8T-2IP
TE [ ] Dekte TITLE ] R [ ] Crange [ ] Addiion | N
N\ME’ - ——m T ————— MME I e s aamar it Taae e .= - bt it
STREET ADORESS STREET ADDRESS
CITY -8T- 2P CITY - 8T-2IP
TIE |:| Delete TITLE [:| Change |:] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY -§T- 2IP
TIME [ ] Dekete TTE D Change |:| Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY -§T- 2P
TIMLE D Delete TTE (] Change D Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-2P CITY -8T-2IP

13. | hereby certify that the information supplied with this 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 report is true and accurate and that my signature shall have the same legal 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 Block 11 or Block 12 if chgnged, or on an attachment with an address, with all ather like empowered.
SIGNATURE: LA .y

ANA ADAMS, PRES OF/>9 /00 (Zor)2087

<

7

BiGNATURE AND TYFED OR PRINTED HQM_EOr SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

STF FL32384F.1



