2000 UNIFORM BUSINESS REPORT (UBR) FILED

PSS&MENT # 601324 Mar 14, 2000 8:00 am
. Enti e
SAMS AND LISTER, P-A. Secretary of State
03-14-2000 90079 013 ***150.00
Principal Place of Business Mailir’wg Address
2222 PONCE DE LEON 8LV 2222 BONCE DE LEON BLY
PHII PHII
CORAL GABLES FL 33134 CORAI;. GABLES FL 33134-5030 1 9 8 8
T s IRTEND AR AR IRAR
7325 8.1, 63 Ave. 7325 8.W. 63 Ave.
Suit.e, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE 1IN THIS SPACE
Suite 201 Suite 201
City & State City, & State ] 4. FEI Number Applied For
Miami, Florida Miami, Florida ’ 591269450 Not Applicable
32%)]_43 I(_:I(ilgl:yA. 332f43 CO%']“SW 5. Certificate of Status Desired O ?g‘;gqg?eﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ o Name
Murray Sams, Jr.
MURRAY SAMS- JdR. Strest Address {P.O. Box Number is Not Accepiable)
2222 PONCE DE LEON BLY
PHII :
CORAL GABLES FL 33134 C7‘325 S.W. 63 Ave., Suite 201 j
ity . F Zip Code
Miami 3143

8. The above named entity submits this statement for the purpbse of changing its registereg office or registered agent, or both, in the State of Flonda.

L |
sourne N AAAAN/T QiSIad

Signature, typed ar printed name of ragisterad agent and title f apAicable. {NGTE: Riegistarad Agent signatura raquired when reinstating) GE Iy |
9. 12;5(;32)2%@ is eligible to satisfy its Intangible FILE NOW!N! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bo
g cequirement and elec's to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See crileria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS " O pelewe TITLE CPS X] change [ Addition
NAME SAMS, MURRAY, JR. NAME Murray Sams, Jr.
STREET ADDRESS | 2992 PONCE DE LEON BLYV, PHI! SREETAODRESS | 7325 S.W. 63 Ave., Suite 201
erry-§r-21P CORAL GABLES FL 33134 . Grmy-S1-21p Miami, Florida 33143
TME © [ Deete TILE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-sT-zp | . CITY-ST-71P
TILE . Opeete TITLE . {7 change™ ~ TJ Addition
HAME - R B NAME
STREET ADDRESS STREET ADDRESS
OITY-51- Tp - . CITY-§T-2P
T " O ooelete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-7IP
TILE [ peleta TITLE (] Change [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelste TTLE [] Change  [7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P

13. | hereby certity 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 dccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver cr trustee empowered 1o gxecute this report as required by Chapter 807, Florida Statutes; "and that my name appears in Block 11 or Black 12 if

. [ o . .

: - Fa L ;
L, ‘:,} . B A .
- 1t

. > ks
B -

SIGNATURE: N\

'Dayume Fhone #

changed, or on an aftachment with an address, with all other like empowered.
1D (&2s) MWo-sl)
f——

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRIG OFFICER OR DIRECTOR [] Dy

CRZ2E034 (9/99)



