2001 UNIFORM BUSINESS REPORT (UBR)

' (o A E
‘DGEGUMENT #  AQ9000000790 o
1. Entiy-Nafrigma il b
R SECRETARY OF STATE
SAM MINIEA FAMILY HOLDINGS, LTD. " BIVISION OF C ‘RF?OR’AHOHS
Principal Place of Business Mailing Address ,/ * . 0] JUL 2 b A|H !0: 20
19 GATEHOUSE ROAD 19 GATEHOUSE ROAD ;
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308 ’ f '
2. Principal Place of Business 3. Mailing Address “"‘I" ml ||“ ||m II””I"I "I" Ilm ||”| |I|" ||I|| ‘llu I|” |m
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WFIIEI'E IN THIS éPACE
City & State City & State 4, FEI Number Applied For
65‘0919630 Not Applicable
S A u = o COUNMY e e < ;Sﬁce}tifiéaté'of'Stam“s’DE‘strTédzi—E—‘fg'ggéﬁ?gﬁonalp_;; sz
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"ﬁMINIEA,-SAM;A"- - . ~ ~ss cecsbimm o osemee - | Street Address (P.O. Box Number.is.Not Acceptablé) . N
19 GATEHOUSE ROAD :
FORT LAUDERDALE FL 33368 ’

City

B

) FL Zip Code_

J

SIGNATURE

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 FI(:Jrida.

Signature, typed or printed name of registerad agent and title if applicable.

{NOTE: Registered Agent signatura raquired when reinstating)

DATE

9. Capitat Contributions

10. Amount of Capital Contributions

11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. $580|453-00 in FLORIDA tc date. SEE REVERSE SIDE FOR FEE INFORMATION
| T T TTAGENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE-—F — == - ===
NCTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change & general partner.
12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
{ f=]
OOCUMENT | PGG000033752 STAEET ADDRESS y 2
NAME SAM MINIEA FAMILY HOLDINGS, INC. , =
sReeT so0fess |19 GATEHOUSE ROAD orv-sr.20 ) 2
eres-2p  [FORT LAUDERDALE FL 33308 R et et T e B P T v
Ry T = S 8
DOCLMENT ¢ STREET ADDRESS S0l Db!}”‘{_-“j‘— o
NAME I e T L T o v A )
STREET ADDRESS R S
ovsw | e R I R
DOCUMENT # ]
STREET ADDRESS . i
NAME 7
STAEET ADDRESS
s | LITYZST-ZIP | e e ey - = AR -EIET'ZI_P S [ — = e j‘ = 5 e U
DOCUMENT # )
STREET AUDRESS
NAME
STREET ADDRESS I
CITY-ST-ZiP Gm-sea .
DOCUMENT # e
STREET ADDRESS
NAME
STREET ADDRESS .
CITYSST-ZP ITY-5T-20 :
DOCYMENT #
i STREET ADDRESS .
NAM
STREET ADDRESS '
CITY-ST-2ZP oiTY-ST-21P

14. 1 heseby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to executg this report as required by Chapter 620, Florida Statutes ;

3

R
Date i

SIGNATURE:

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER Daytime Phone #




