2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 30, 2003 8:00 am

DOCUMENT # H63901 ecretary of State
1. Entity Nama 04-30-2003 90057 015 ***150.00
SAM ISRAELOFF ASSOCIATES, INC.
Principal Place of Busingss Mailing Address
1231 SW 215T STREET 1231 SW 15T STREET 11U£/7bJ b
FT. LAUDERDALE fL 33315 FT. LAUDERDALE FL 33315
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEI Number Applied For

' 59-2679268 Not Applicable

Zp Country 2ip Country 5. Certificate of Status Desired O $8'75 Additional

: — - - ~ . o . Fee Required
6. Name and Address of Current Registered Agent 7. Namsa and Address of New Registered Agent
Name
DALE’ CHARLES S Street Address (P.O. Box Number is Not Acceptable)
414 NE 4 STREEY

FT. LAUDERDALE FL 33301

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 familfar with, and accept
the obligaticns of registered agent,

SIGNATURE
- Signature, typad of printed name of registered agent and title if applicabe. (NOTE: Ragistered Agent signature raquired when rginstating) DATE,
FILE NOWI!!! FEE IS 5150.00 . N )
. . 9, Election Campaign Financin
c"i-J After May 1, 2003 Fee will be $550.00 Trust Fund Cé]ntrigbution. : O Edsd.ggowlliif °
Make’Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PD [ Detets TITLE [J Change [ Addition
NAME ISRAELOFF, SAM NAME
sweer aporess | 711 NLE. 205TH TERRACE STREET ADDRESS
CITY-ST-7IP NORTH MIAMI BEACH FL CITY-ST-ZIP
TITLE : [J Detete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P - T T e s s A - . -Qom-st-ae.- - e w ] . B
TILE [7 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-7IP
TITLE [J Detete TITLE [ Change ] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-ST-2IP
TITLE [ pefete TILE O Cchange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITE 7 Detete TITLE O change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Hatutes; and that m7me appears in Block 10 o Block 11 if

changed, or on an attachment sS, With all othe.r like emypowered. ,
/7

LA B T = ram nha ;
SR IR RIZA G,
Dato { Daytime Phona #

SIGNATURE:

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICEw

Gl LIV OAS

ny

CR2E034 (10/02)



