FILE NOW: FILING FEE AFTER MAY 1ST I $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretz ry of State
DIVISION OF CORPORATIONS

DOCUMENT # K02518

1. Corpora‘ion Name

SAMY ENTERTAINMENT, INC.

BRI ER AL

Principal Place of Business Mailing Address
3745 NE {71ST ST 3745 NE 17187 ST
SUITE 45 SUITE 45
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 23160 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/18/1987
Principat Place of Business 2a. Mailing Address 4, FEI N.mber Apr lied For
;1 65‘“)1 7495 Not Applicable

2.
21}
Suite, Adt. #, etc. Suite, Apt. #, etc. it
—2—| ;l i 5. Certifc ate of Status Desired O $8F';5R;:Lﬁ':::’nal
2
City & State City & State 6. Election Campaign Financing A $5.00 11ay Be
;.ﬂ E] Trust F'und Contribution Added to Fees
Zip Couritry Zip Country 8. This corporation owes the current year |ntg?e
j’ Eﬂ ’2_9| J-.?,—o] Personal Property Tax. as JNo
9. Name and Adcress of Curren Registered Agent 10. Name and Address of New Registersd Agent
81| Name
EDGAR-COX, MARCH
3745 NE 171ST ST 82| Street Address (P.O. Bo:: Number is Not Acceptabie)
SUITE 45 83
NORTH MIAMI BEACH FL 33160
84| City F L 85| Zip Code

11. Pursuani to the provisions of S >ctions 607.050:! and 607.1508, Florida Statutes, the above-named corporation submts this statement for the purpose of changing its ‘agisterad
office or registered agent, or beth, in the State f Florida. Such change was authorized by the corporation’s board of firactors. | hereby accept the appeintment as reg istered
agent. | am familiar with, and a scept the obligalions of, Section 607 0505, Florida Statutes.

SIGNATURE
Slgnaturs, typed of printed n. me of registered agen and title if applicable. {NO E. Ragistared Agent signature regJirad when reinstating. DATE
12. QOFFICERS AN D DIRECTORS 13. ADDITI ONS/CHANGES TQ OFFICERS AND DIRECTO S IN 12
TME D [ DELETE 11TME [Qchange [ Addition
NAME COX, DONALD 12 NAME
sreeraooriss| 3745 NE 171ST ST #45 13 STREET ADDRESS
OTY-ST-ZP NORTH MIAMI BCH FL 14 CITY-ST-2IP
TME D ] DELETE 21TME []Change [ Addition
NAME EDGAR-COX, MARCH 22 NAME
streetaporzss| 3745 NE 171ST ST #45 23 STREET ADDRESS
CiTY-5T-Z1P NORTH M'AM' BCH FL 2 4 CITY.ST-2IP
TIMLE [ DELETE 34 TITLE ClChange  [] Addition
NAME 32 NAME
STREETADDR:ZSS 3.3 STREET ADDRESS
CITY-ST-2P 34,CITY-ST-2IP
LE ] DELETE 11TME [JGhange [ Adgition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITy- §T-2IP
TITLE ] DELETE S4TLE [JChange [ Addition
NAME 52 NAME
STREET ADDFESS 5.3 STREET ADDRESS
CITY- ST-2IF 5.4 CITY-ST-ZIP
TIMLE ] DELETE 6.1 TITLE ClChange [ ]Addition
NAME 6.2 NAME R
STREET ADDFESS £.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2P
14. | hereby cestify that the inform ation supnl 4k this filing does nat qualify for the exemption stated in Section 119. y Fit \ 5 er certify that the i+formation
indiczted on this annual repor ptermental ginual report is true agg accurate and that my signe ture shall h ' e . made under ocath; that am an
offica- or director of the cor| i iver rustes empg tc- execute this report as required by i . 12 Otes; and that my name appears in
Block 12 or Block 13 if chan§ed, ﬁ% adafess, with all other like empowered.
' 305" 449

SIGNATURE:

SIGNA TURE AND TYPED Ot PRINTED NAME OF SIGNING OFFIC ER OR DIREGTOR Daytme Phone #

U238

CR2E034 (11/98)




