R

FILED
2003 FOR PROFIT CORPORATION Jan 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

r of State
DOCUMENT # S45421 Secretary
1. Entity Name 01-10-2003 90020 010 ***150.00
SAMARDAK REALTY CORP.
Principal Place of Business Mailing Address
1521 SW LEJEUNE RD 1521 SW LEJEUNE RD
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Flace of Busiass 3. Maling Address HII”I’””I["”“N Iml Nm ”I’ m“ I‘I”l'l“ lll” |m“"” ’"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3058665 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORMAN, TERRY J. :

Street Address {F.O. Box Number is Not Acceptable)

1521 SW LEJEUNE RD

CORAL GABLES FI. 33134

City FL Zip Cods

8. The azbove named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable, {NOTE: Registered Agent signature required whan rainstating) DATE
) FILE NOWI!l FEE IS $150.00 . ‘ .
. E o Fi
Ater oy 1,2005 oo wil b S50 " St Camoar 0 $5,00 0
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS n. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE DPS [ pelete TITLE J Change [ Addition
NAME SAMARDAK, WILLIAM NAME
sTreer aporess | 1521 SW LEJEUNE RD STREET ADDRESS
orr-st-o¢  |CORAL GABLES FL CITY-ST- 2P
TIMLE AS O oetete TITLE O Change [ Addition
NAME FORMAN, TERRY . NAME
streer aooress | 1521 SW LEJEUNE RD STREET ADDAESS
orv-st-zp - |CORAL GABLES FL CITY-ST-2IP
TITLE ST . O Detete TITLE _ O change [ Addition
NAME SAMARDAK, MODESTA NAME
saeen aopress | 1521 SW LEJEUNE ROAD STAEET ADDRESS
CITY-ST-2iP COR_AL GABI_ES FL CITY-ST-2iP
TILE ' o O pelete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-5T-21P
TITLE [ Delete TTLE O Change [ Addition
NAKE . RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP B CITY-ST-2P
TITLE ‘ ' O nelete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-ZIP

12. | hereby certify thal the information supplied with this filing does not guality for the exemption slated in Section 119.07(3)(), 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 empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11§
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W ned. g/-87-03 (352) 48G-20206

SIGN.ATUHE-:ANDIVPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date 'Dayt\rns Phone #

a2 dd o 4 oo b
YF. NS Wraei

UL VLLMY m

aa

CR2E034 (10/02)




