éoo1 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K02518 Mar 13,2001 8:00 am
" Sy ane Secretary of State

SAMY ENTERTAINMENT, INC. 03-13-2001 90006 020 ***150.00
Princilpal Place of Business Mailing Address
i
3745 NE 1718T 8T 3745 NE 171ST ST
SUITE 45 SUITE 45
NC!RTHl MIAMI BEAGH FL 33160 NORTH MIAM! BEACH FL 33160
|
2 Prilnc‘\pal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0017495 Applied Feor
! ’ Not Applicable

NORTH MIAM! BEACH FL 33160
City . FL Zip Code

8. Thé above named entity submits this statement for the purpose of changing its registered office or registered agant, or beth, in the State of Florida.

SIGN/-}\TURE

Signature, typed or printed name of ragistered agent and title if applicabla {NOTE: Registered Agant signature required when reinstating) DATE
N f. . A 1 M -

9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE !S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to dg 80, _After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian O Added to Feos
(See criteria on back). - © i [d--7| Make Check Payable to Depariment of State LT

11. ! OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE | D O Delete TMLE (3 Changs [ Addition

NAE | COX, DONALD NAME .

STREET ADDRESS | 3745 NE 171ST ST #45 STREET ADDRESS

C!TY-ST-!ZIP NORTH MIAMI BCH FL CITY-ST-2P

TITLE D O Delete TNLE [J Change [ Addtion

NAME EDGAR-COX, MARCH NAME

STREET ADDRESS | 3745 NE 171ST ST #45 STREET ADDRESS

CITY-ST-EEIP NOHTH MIAMI BCH FL CITY-$1-2P

TE il e — e e an . O petete- TILE - -_— - - [Z] Change [ Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTY-ST-2IP

TILE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET A?DRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | héreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ) further cerlify that the,information
indicated on this report or su enial report is true and accurate and that my signature shall havs the same legal effect as if made under oath; that | am an officer or-director
of the corporation or the [seBiver orfrustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
chengad or on an atl; i with all other like empowered.

SIGNATUR v 5. 7-Joo/

' / SIGNATURE AND TYPED OR#RINTED NAME GF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #
!

! L

U

aip Country e Country 5. Certificate of S\t\aius Desired O $8.75 Aaditional
! Fee Required
oy el 6. Natme and-Address of Current Registered Agent R Rl ~x. ——-_.7.-Nameo and Address of New Registered Agent-.-- —-— .
Name
g?gA:EC?TX‘lsgAg]?H Street Address {P.O. Box Number is Not Acceptable)
SUITE 45 '

\

CR2E034 (10/00)



