2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 413993 Feb 01, 2000 8:00 am

1. Entity Narne

SAM B. NEVEL, INC. Secretary of State

02-01-2000 90077 039 ***150.00

Principal Place of Business Malling Address
8401 SW. 87 SUITE #107 640t SW. 87 SUITE #1107
MAMI FL 33173 MIAMI FL 33173-2520
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2. Principal Place of Business 3. Mailing Address i

[HEICARER RO

Suite, Apt. #, elc. ) Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_144 1385 © |Applied Fc_ar
Naot Applicap\e

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- [ At et SR R e ] e = 2T = Name-— - —--
E%EEEA[:?BSUITE #107 Street Address {P.O. Bax Number is Not Acceptable}
MIAM! FL 33173

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registarad agent and {ite if applicable (NOTE. Registered Agent signatura required when rensiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O hdded to Fe)('es
{Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D!RECTOR_S IN 11
TILE D [ pelete TITLE [ change  [] Addition
NAME NEVEL, SAM B HAME
streeT aooress | 6401 S.W. 87 SUITE #107 STREET ADDRESS
ClTY-§T-21P MIAMI FL 33173 CITY-ST-Z1P
TITLE P [ pelete TITLE [ change ] Addition
NAME NEVEL, MIKE HAME
stReeT ADDRESS | 6401 SW 87TH AVE #107 STREET ADDRESS
CITY-ST- 2P MIAME FL 33173 CITY-ST-ZIP
ome . JVP . oeete - . Jome - | . e [ Change o [T Addition
NAME KATSIKOS, PAUL NAME
sReeT ADDRESS | 6401 SW 87TH AVE #107 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33173 CITY-ST-2IP ‘
e ST [ Belete TLE [ change [ Additicn
NAME NEVEL, MARSHA NAME
sTreer ADoRess | 6401 SW 87TH AVE #107 STREET ADDRESS
CITY-57-21P MIAMI FL 33173 CITY-ST-ZIP
TLE ‘ O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS _, STREET ADDRESS
CITY-57-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing coes not qualify farihg exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on.this report or supplemental regrost ig#fue and accurgle gad Uxal my glgnature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation ar the receiver or truss s igfeport agfequired by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if
changed, or on an attachment wilr /
[22)

SIGNATURE:

’

= £ f2d 305-274-8787

OR PRINTED NAME OF SIGNIRGOFFICER OR DIRECTOR ¥ Daw f Daytima Phone #




