. ,.2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H87345 Jul 25, 2000 8:00 am
"THE SAMUEL ASSOCIATES, INC. e Secretary of State

07-25-2000 90098 049 ***550.00

Principal Place of Business Mailing Address
719 5TH §T M9 5TH 8T
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139

JIHEN

Il

e [ Ml

_Syit_e.’ipé;'#.:etc . . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
L
City & State _ LT City & State 4. FEI Number 63406 Applied For
H l A‘,“{-[ 5&&# P FL ! a‘ 4-‘-'( { é&Ag—‘h’, H * 59-2 9 Not Applicable
JZ'% / 3 ? Countly 325 ’ 37 Country 5. Certificate of Status Desired O gg'gesq Qgﬂﬁmm
8. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent
— Y = = = — = T = Name TE T = - = oo =
:(E&ADHSE;’E‘)(S:‘:?:&EE)RB[:.VFI’J Street Address (P.O. Box Number is Not Acceptable)
SUITE 203

N. MIAMI FL 33181

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signatura required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10 . ian Financi
Tax filing requirement and glecis to do so. Atter SEPTEMBER 13, 2000 Min. will be $750.00 ) %l j;tfgnia& ﬁ:ﬁ}r:]ti;r;ancmg O ?g;g?oh;::sae
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D ' ] Delete TITLE [ change  [] Adaition
NAME WEINBERG, AL o || vame
streeT ADDRESS {11111 BISCAYNE BLV #1257 STREET ADDRESS
orv-st-oe | N. MIAMI FL CITY-ST-ZP
TITLE SD 1 Delete TITLE _ Ol Change [ Acdition
NAME WEINBERG, JAY N NAME .
swReeT aooress | 719 5TH ST ' smeeraooress | (35 AL AVE
arv-st-ze | MIAMI BEACH FL 33139 ovstze (AR BEAGK, ~L-33139
TITLE . . 3 Delete l TITLE . B  [Jchange ] Addilion
TAMET T e i i et T T i far Ll - = n
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TIME 1 petete - TITLE (I change [ Addition
NAME ' NAME
. STREET ADDRESS - STREET ADDRESS
BITY-ST-2P CIFY-5T-2P
TILE [ Delets TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST-2P
TITLE ] pelete 4 e 3 Change [ Addition
RAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P I CITY-ST-2IP

13. | hereby,certifz 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 accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with an address, with all 1her {ike empowered.
7/i8f1000  (300)Cau 1299

Data Daytime Phone #

) : o

B



