2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SAM B. NEVEL, INC.

413993

Principal Place of Business

6401 S.W. B7 SUITE #107
MIAMI FL 33173

Mailing Address

Tt iy

b

'
iR

“ru 6401 SW 87 .8UITE #107
* MIAMI FL 33173

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 13, 2002 8:00 am

Secretary of State

03-13-2002 90139 040 ***150.00

ARV G

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEINumber Applied Fer
59-1441885 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired d $8.75 Additional
Fes Required
- " 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NEVEL, SAM 8

6401 SW. 87 SUITE #107

MIAMI FL 33173

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

City

FL

Zip Code

; SIGNATURE

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

Signature, typed or printed name of registarad agent and fitfe if applicable.

[NOTE: Fagisterad Agent signature required when reinstaling)

DATE

L

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

{8ee criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
O Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete MLE [Jchange [ Addifion
NAME NEVEL, SAM B NAME

smeT anoress | 6401 S.W. 87 SUITE #107 || st soofess

CITY-ST-2IP MIAMI FL 33173 CITY-ST-ZIP

TITLE P 1 Delete TITLE [ changs [ Addition
NAME NEVEL, MIKE NAME

STREET ADDRESS | 6401 SW 87TH AVE #107 STREET ADDRESS

oITY-ST-2IP MIAMI FL 33173 CITY-ST-2IP

-TITLE VP - - - AXDEME TILE [ Change - - - [] Addition
NAME KATSIKOS, PAUL NAME

STREET ADDRESS | 640F SW 87TH AVE #107 STREET ADDRESS

CITY-ST-2P MIAMI FL 33173 CITY-ST-2IP

TITLE ST O Delete TITLE [ change [ Addition
NAME NEVEL, MARSHA NAME

STREET ADDRESS | 6401 SW 87TH AVE #107 STREET ADDRESS

CITY-ST-2P MIAMI FL 33173 CITY-ST-ZP

TITLE [ Delete TILE [ Changg [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-21P

TITLE 2 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the.exemption stated in Section 119.07(3){i}, Florida Statules. | further certify that the informaticn

indicated on this report or supplemental repogt i

of the corporaticn or the receiver or trustee gt
changed, or on an attachment with an

SIGNATURE:

SIGNATURE AND TYPED OH PRINTED NHA! E OF SIGNIN =

trpe and accuraze and that

ignature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

¥ ,?/4, / »3e5.224-8787

YOFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (9/01)



February 25, 2002 M@

Division of Corporations
P. O. Box 6327
Tallahassee, Florida 32314

Entity Name? Sam B. Nevel, Inc.
Address: 6401 SW 87th Avenue, Ste# 107, Miami, Florida 33173

Gentlemen:

For the last two (2) years, 2000 and 2001, when we have filed our Annual Reports we have
indicated deletion on a previous officer (Paul Katsikos) of our corporation.

For whatever reason this deletion has not been processed, and the above-named individual is still
showing on this year’s (2002) Uniform Business Report.

Copies of 2000 and 2001 reports with the respective deletion box checked are enclosed for your
information.

We would appreciate your immediate attention to this matter.

Sincerely,

SAM B. NEVEL INC.

/meb

rEncls.

cc: Uniform Business Report

P.O. Box 1500
Tallahassee, F1 32302-1500

6401 S.W, 87th AVENUE B SUITE 107 B MIAMI, FLORIDA 33173 PHONE (305)274-8787 FAX (305) 274-0066

e T T T



