c FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 20, 2003 8:00 am

DOCUMENT # 413993 Secretary of State
1. Entity Name 03-20-2003 90115 035 ***150.00
SAM B. NEVEL, INC.
Principal Place of Business Mailing Address
8401 S.W. 87 SUITE #107 6401 S.W. 87 SUITE #107
MIAMI FL 33173 MIAMI FL' 33173~ -
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
Gity & State City & Stale 4. FEI Number Applied For
59—144 1885 Not Applicabie
Zip Apﬂounlﬂ_——\_g—“ry e —gv—.glp.--- - —— — ’—Coumry—'— - =" T|~8; Certificate of Status Desired’ U —‘$3.—75-.ﬂ}ddiliona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narna
NEVEL’ SAM B Street Address (P.O. Bax Number is Not Acceptable)
6401 S.W. 87 SUITE #107
MIAMI FL 33173

City FL Zip Code

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

SIGNATURE
- Signature, typed or printad nams of registerad agent and title if applicabia, (NCTE: Registered Agenl signature required when reinstaling) DATE
FILE NOW!I! FEE IS $150.00
9. Election Campaign Fi i
Atter May 1, 2003 Fee will be $550.00 Trost Fond Gontosion. - 1 Sor00 My 82
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTCRS FL ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TOLE D : O palate TITE I Change  (J Addition
NAME NEVEL, SAM B NAME
sTReeT ADoRess 6401 SW. 87 SUITE #107 STREET ADDRESS
CITY-ST-21P MIAMI FL 33173 CITY-ST-2IP
TME P O Delete TLE [ Change [ Aduition
NAME NEVEL, MIKE NAME
STREET ADORESS | G401 SW 87TH AVE #107 STREET ADDRESS
or-st-ae [MIAMIFL 33173 ) o-st-2p | - ~
TLE O pelete THLE [JcChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-2IP
TITLE [ Delste TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P GITY-5T-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-S7-7IP

exerption stated in Section 119,07(3)(), Florida Statutes. | further certify that the information
Yoty s:gnat e shall have the same legal eflect as if made under oath: that ! am an officer or director
t as requised by Chapter 607, Fiorida Statutes; and that pay nagre appears in Block 10 or Block 11 if

12. | hereby certify that:the information supplied
indicated on this réport or supplermental r
of the corporation or the receiver or trus
changed, or on an attachment with a

SIGNATURE: x e\R OS5  Jos-274-8787

smununé AND TYPED OR PRINTED I(AME.‘6$ smume OFFICER OR DIRECTOR [fate Daylime Phane #

CR2E034 (10/02)



