FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION ;
ANNUAL REPORT

1997
DOCUMENT # V3042 (0)

1. Corporation Narna

ROBERT E. SAMARA, P.E., P.A.

i g

Ra FLORIDA DEPARTMENT OF STATE Apr 1 1 1 99 7 8 O O am

“} Sandra B, Mortham

; / Secrelary of State S ecretary Of State

S DIVISION OF CORPORATIONS

Lo

NN ATGACR AR

_—F;‘igci;_m\ F'Iz(ééﬁi:nsmoss Mailing Address
7801 SW 67 AVE. 7901 SW 67 AVE.
§-207 207
$ MIAMI FL 33143 S MIAMI FL 331434538
3. Date Incorporated or Qualified | 8a. Date of Last Report
S ) 0472011992 04/25/1996
2. Principal Place of Gusincss 2a. Mailing Address 4. FEI Number Applied For
2 ) 26] 650327025 Not Applicabla
Suite:, Apt #. ete Suite, Apt. #, elc. o ) $8.75 Aaditional
321 - - - ’2—7‘[ 6. Certificate of Stalus Desired | Fee Requirod
_ ity & St City & Staie 6. Election Campaign Financing $5.00 May Bo
@l P 28] Trust Fund Contribution C] Added to Fees
| . Country 7p Country 8. This corparation has liability for intangible tax under s. 199.032,
L 25| 29 ’El Florida Statutes Oves [dno
~_ 9. Name and Acdress of Current Regislered Agent " 10, Name and Address of New Reglstersd Agent
SAMARA, ROBERT E. 81] Name
7901 SW 67TH AVE. B2| Btrael Address (P.O. Box Number is Not Acceplable)
§-207
S MIAMI FL 33143 83
84| City FL. 85| Zip Code

11, Pursuant o the provisions of Soctions 6070502 and 607 1508, Florida Statutes. the above-named corporation submits this slatement for the purpose of changing s registered
office or registored agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent | am farahar with, and accepl the obhigalions of, Section 607 0505, Florida Statutes.

SIGNATURE

Signatien- tyfierd or prirted name of tepazerd agont avd Ve I applicadle {NOITE Fogistered Agenl signaire raquired when feinglatng) DATE

12, o o OFFICERS AND DIRECTORS I 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e DT B [T oreETe 11TME Tthange ] Addition
HAME SAMARA, ROBERT E. 1.2 NAME
SIHEE T ADDRESY 7901 SW 67 AVEn 8'207 19 STREEY ADDRFSS
CiY-51. 210 ,s MIAMI FL 14 CITY-S1-2P
T [T DELETE 21T1LE [T Change [ Addition
NANE 2.2 NAME
SIHEET ADDR=S 2.3 STREET ADDRESS
LY - S . 2, 4 CiTY-57-2P .
WLE [ DELETE 34 TILE [ Jchenge 3 Addition
NAME 3.2 NAME
STHEFT ARDHESS 3.5 STREET ADDRESS
| onvstar b - 34.CITY-ST-2P
e [T DELETE 41TITLE [dchange ] Addivan
HAME 4,2 NAME
STHEE T ADDRESS 4.3 STAEET ADDAESS
o 440ITY- ST-2P
[T ELETE 51 TLE "[CJchange T[] Addition
AL 5.2 NAME
SIREET ADDRISS 5.3 STREET ADDRESS
iy -81-AF 5ACITY-5T-2iP
T [T DeLETe 81 TILE [T Change [T Addltion
At 6.2 HAME
STREE T ALUIIYS 6.3 STREET ADDRESS
CITY-51- 2 B4 CITY-ST-2IP

14. | do horeby certify that the infarmalion supplied with 1his Tling does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the
information indhcated on this annual reporl or suppiymental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
gceives of trustea empowered 1o execule this repart as required by Chapter 607, Florida Statutes; and that my name
atlachnien! with an address,

X1 B]

s LG EELY Yia/qgq7
gMTED NAME OF SIGMING OFFIGER OR DIRECTOR B Date Dayure Prone 4
0106800

CR2E034 (9/96)



