2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

SAMISON, CORP.

S44690

ecretary of State

04-14-2003 90078 006 ***150.00

Principal Place of Busingss

12168 SW 128TH
MIAMI FL 33186
us

ST.

Mailing Address
12168 SW 128TH STREET
MIAMI FL 33185

2. Principal Place of Business

3. Mailing Address

IEHRMAREHARACAR OB

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65‘0252 139 Not Applicable
Zi Count| Zi . iti
P ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N I s aw e e |—Name.—

VIDAL, MIKE

11511 SW 145TH AVE

MIAMI FL 33186

L2

Pirke Viowl

Street Address (P.O. Box Number is Not Acceptable)

10l S Dwxie HWY

City

i

FL

M iiawa AT YA

8. The above named entity subm
the obligations of registered ageny.

SIGNATURE

S statemenl for 1fie pu

se of changing its regisiered office or registered agent, or both, in the State of Flerida. | am tamiliar with, and accept

Signaturg, typed or prrnteﬁame of [egisiered agenfarymla if applicable.

(NOTE Registered Agent signature required when reinstating)

/4o
[

.&F”'
FILE NOWI!I FéE IS $150.00
After May 1, 2003
Make Check Payable to/#iorida Department of State

ee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE D O pelete TITLE E{T hange [ Addition
A VIDAL, MIKE A K@ g ﬁJmTZ% o

STREET A0DRESS | 11591 SW 145TH AVE seeraoveess | |20 ©

omv-sT-2p | MIAMI FL CITy-§T-2P MAAMY { o i <7 7] b

TITLE PST Nbgmtg TITLE {J Change  [] Addition
MAME VIDAL, MIKE NAME

STREET ADCRESS | 41511 SW 145TH AVE STREET ADDRESS

ar-st-ze | MIAMEEL CITY-ST-ZP

TILE O pelete THLE [ Change  [7] Addition
NAME .- B e e ey Y e B ot it SN LR

STREET ADDRESS STREET ADDRESS

Ciry-S1-2P CITy-57-2P

TILE 7 elete TITLE [ change {71 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-S7-IP

e {1 Detete TTiE [J Change ] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP, - CITY-$7-21P

TTLE - O peiste TMLE [Jchange  J Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-8T-717 CITY-5T-2IF

12. | hereby certify that the information supplied with this filing d
indicated on this report or supplemental re i
of the corporation’or the receiver or trust

SIGNATU

RE:

ess, wilh all othef likglempowered.

ify for the'exemption stated in Secticn 119.07(3){i), Florida Statutes. | further certify that the information
d that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

HEASHIRED Pats

4/@/07 (36%) 2539200

SIGNATEEE égé IYPEQ QR PRINTED Nﬁ OF SIGNING OFFICER CR DIR?OI{)H

 Daytime Phone #

[ TR T vV

w

’

CR2E034 (10/02)



