FILE NOW: FILING FEE AFTER MAY11S $ .00 FILED

« CORPORATION FLORIDA DEPARTMENT OF STATE Ma 13 1 999 8 . OO am _.
o ANNUAL REPORT Sandra B. Mortham y ? ¢ =:=
_ Secretary of Stale Secretary Of State =::
199 q . DIVISIQN OF CORPORATIONS 05-13-1999 90033 023 ***150.00
DOCUMENT # P47 00 00 6S€U( (2)
1. Corporalion Nameg
onJ /
SAMY SSL CORPORAT T -
Principat Place of Business Mailing Address :
1 §S0 NW §4 Ave =
SU '.,_6- ,Og ¢ — co Ngf WRITE IT‘;I_F_HSSPACE ?
K . le Incorposated or Ouvhhied) a. Date of Last Ropon -
MiraMmi L D312 3872021,‘_@'7 ‘ ’ S =
2. Principal Place of Business 23, Mailing Address 4. FEl Number Appliea For =
[21] 26 1468 MW 14 STRexT] CS-O8ILEHY Not Applicatl:  —-
Suite, Apt. #, elc. Suite, Apl. #, elc, N v [ 8B.75 Addiionat =
= m 5. Certificate of Status Desued O Fos Req._!j_n? “
City & Slate - - City & Stata _ . - §-6. Election Campaign Financing -$57070 Mdy Be
El Q—Bl P' P’Nt 3 - PL Trust Fund Contribution O Added 10 Feas
Zip Country Zip - Gountry 8. This corporation has liability tor intangible tax under S. 199.032,
24] [25] 2] 33029 5] Fiorida Statutes RByes [Ino
9. Name and Address of Current flegistered Agent 10. Name and Address of New Registered Agent _

81| Name

N OWO WDZP‘ / E’N‘m a\/ﬂ 82| Street Address {P.0O. Box Number is MNot Acceptable) l
G VW 14 o - !
P PINES ~FL 33024

84| City

85| Zio Code ‘h b

FL

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing ils registered office |

or registered agent, or both, in the State of Florida. Such 0 was authorized by the corporation’s board of directors. ! hereby accept the appointment as registered agent. fam /A"
tamiliar with, and accept the obligations of, Section 807.0505, Florida Statutes. ‘ _ 1
SIGNATURE ‘ ‘ : .h
Siynature, hyped or printed nama of registered agent and (e ¥ aopicable, NOTE: Rogisttred Agen Sgnatura saqurad whon restating! DaTE | b
12, - OFFICERS AND DIRECTORS ' 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i
THTLE P , 1.1 TITLE [ TChenge — [ Accition ;
NAME YESS | Tuary AN TONMC 1.2 NAME |
SIREETADDRESS | T RgrQ) boréo CANRCAA 2222 ~PISO B 1.3 STREET ADDRESS 1
CHY-ST- 2P CAP. FUD — ATLGerNTIAA 14 CITY-5T-21P : i
TILE 21 TITLE . [ TChangz ] Aacic ; |
NAME 22 NAME Bk
STREET ADDRESS 2.3 SIREEY ADDRESS ‘ i b
CIrY - ST 2P ' 24 CITY-ST-2P ’ ‘ I
e ‘ 31 TLE . ; ‘{:} Chunge (] Additiui i
we LT T ' 32 NAME - T -
STREET ADDRESS 33 STREET ADDRESS
CHY-ST- 7P 34CIY-5T- 7P
TILE 4TI LiChange et ||
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY - ST- 2t 14 CITY-SI- 2P _
HIZLE 51 HILE Ulenange [ aoene
NAME , ] soname
SIREET ADDHESS | ! 5.3 SIREET ADDRESS .
CITy-S1-2IP T - - N sacnv-sime ' - : -
WILE _ 61 MLE [T Change [T Adailicn
HAME A A 52 HAME g
STREET ADDRESS T 6.3 SREET ADDRESS
ciny-S1. 2 64 CITY-57-2P

14. .1 do hereby certily that the information supplied with this fiing is voluntarily furnished and does not quality for the exemplion stated in Section 1 19.07{3)(k}, Florida Statutes. | further
certity thal tne information indicated on this annual report or supptermental annual report is true and accurate and that my signature shail have the same legal effect as f mace woder
oath; thal | am an officer or director of 1he corporalion or tha receiver or trustea empowered 10 execule 1Nis repon as required by Chapter 607, Fionda Statutes; and that iy nare

appears in Biock 12 or B?if changed, or on Wmmem with an address, ) ‘ g jJ/ '
SIGNATURE: _ ZAMgt 1 V. ot (ReT W> D09 oy gvay

SIGNATURE ANgTYPLD OR PIINTED HARME OF SMrc OFF 16 E i OR DIFe o




