2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SAM THE A/C MAN CORPORATION

P97000088125

Principal Place of Business
1870 NE 197TH TERRACE
NORTH MIAMI BEACH FL 33179

Mailing Address
1870 NE 197TH TERRACE

NORTH MIAMI BEACH FL 33179

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 31, 2003 8:00 am

Secretary of State

01-31-2003 90159 021 ***150.00

I A

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number i Applied For
65-0788156 Not Applicable
Zi Count Zi t
i ouniry P Country 5. Certiﬁcate of Status Desired a fi ;g‘ tﬁ:j:cl!"mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Hegistered Agent
Name

ALBERT, SAMUEL
1870 N.E. 197TH TERRACE

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

N MIAMI BEACH FL 331795}

City

FLPip 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.
r

SIGNATURE

Signature, typed or prirted Hame of registered agent and tille if applicable. (NOTE: Registered Agent sighature reguired wheh reinstating) DATE

FILE NOW!I FEE'IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check anable to Floride Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10 ¢ "OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD ' 1 Delete TITLE QChange ] Addition
AV ALBERT, SAMUEL NaNE ALbeﬂ', Soml
stReet ADoREss | 4101 NLW, 77TH AVENUE SETAO0RSS |\ 910 p)E 1971 7h Terwe -
-
CITY-57-21P MIAMI FL 33166 CITY-5T-2P Mprh Midmi Beach' L 33’7q
TILE vD ' 0 Detete TILE @'cnange [ Addition
M ALBERT, ADRIANA NAME ALb,:{r, Adriang
STREETADDRESS | 4101 N.W. 77TH AVENUE STREET ADDRESS | NE [q—] th Terace—
oiTY-s1-2P MIAMI FL 33166 CIFY-$1-2P )\?Ot‘ﬂ" Mid mi Bepch) FL 33, 79
TILE : et et e U 7T “TTLE T e ’ SO Change [1 Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TILE O pelste e O Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-8T-2IP
TITLE 1 pelste TITLE [J Change  [] Addition
NAME . NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-27

12. | hereby certify thgl the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this rgport or supplemental report is true and gpcurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver orfvustee & ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment wwt \ r like emp—?é’ed
SIGNATURE: Sﬂff LATUAREUAYIRED \)an 17,003 305 3303
Date Daytimea Phone #

s1GNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/02)



