FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 3 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANN REPO Sacretary of State
L;AQLQB " DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 509520 (3)

B AR AU AR BN

SAMUEL STEEN. P.A.

Principal Place of Businoss Muiling Address
1320 S DIXIE HWY PO BOX 431433
STE 4%0 MIAM) FL 33243
CORAL GABLES FL 33146 us DO NOT WRITE IN THIS SPACE
us 3. Date Incarporated or Qualified
. . 08/01/1976
2. Principal Place of Busingss __2_... Mailing Address 4. FEI Number Appliad For
21 R L 59-1671139 Not Applicable
Suite. Apt #, el Suile, Apt #, etc . ) $8.75 Additional
El , - ;ﬂ 5. Cortificate of Status Desired [ Fee Required
City & State __ Cuy & Sate 8. Eilection Campalgn Financing $5.00 May Bo
23 231 Trust Fund Contribution D Added to Fees
Zp | Country 2w Country 8. This corporation owes or has paid the current year Intangible
m 25—I 2_9_] ;] Personal Proparty Tax due June 30. Oves [One
9. Nams and Address of Cur m Regmerod Agent 10. Name and Address of New Reglstered Agent
STEEN, SAMUEL N SUMUEL ST EEN
10850 SW 75 ST 82| Streal Address P.O. Box I@e Not Acce%;atie) /. =
MIAMI FL 33173 {124 i AN

83

84| City /M/ A_Mr FL 851:€#§Code

Sochons Gai 05,02 and 607.1608, Florida Slatutes, the above-named corporalion submits this statemert for the purpose of changing its registered
r hoth, in (he State of Florida Such chal n e was authorized by the corporatnon s board of directors. | hereby accepl the appointment as registersd

aﬁymmfﬂ lelo&&@ 4 lgricia Eﬁlules F 7_{ 7_,’ Lf’ q

11. Pursuant Lo the provisioy
office or regislored aghnl,
agent | am lamlgr wilh,

SIGNATURE __

ML

Sgeai Typncd o paredtencl oy e o v i Tt g ger kL0 O g [:h B xl: {NOTE Registerad Agem signatirg raqwred when uamnlatmo)
12, _OrHIcE RS ANU DIRECTO 5 13. ADDITIONS/CHANGES TO OFFICEFIS AND DIRECTORS IN 12
TLE P5D - © T oELETE 11TIME [JChange ] Addition
HAME STEEN, SAMUEL 12 NAME
smeetaporess | 10850 SW 75 ST 1.3 STREET ADDRESS
CITY-S1- 71P MIAMI FL o 1ACITY-ST- 21
TITLE ' T orcete 217ME [J change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-SI- 2P o 2 4CITY-8T-21P
TTLE [Joecere 31TILE [Jchange [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-21P L 34.CHTY-ST-2P
TE B R W I 13T 41 TILE ] Changs  [J Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P - 44 CITY-§1-2IP
TILE I bevere 51 TIE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEE [ ADDRESS
CITY-$1-21P - 5.4 CITy-5T-2P
MLE T ot GATITLE [J change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-21P 64 CiTY-St-2IP
14. | hareby carlfy that the informanion suppiied wih this hlmq dnes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify thal the information

officar or director of the mr;mr.nuan or recetver Or trustee empowored 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 chan , or onghn atlachnienl with an address

SIGNATURE: - SD/}WF!/SQE XA O -4-9F /7"")557-1%3’

-t e e T 0 R LA AN LY - e g g o e

ingicated on this annuat report or t;uppléu)t,m-ﬂ anr mr reprort is lrue and accurale and that my signature shall have the same legal effect as it made under cath; that | am an
H)

CR2E034 (10/97)




