FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 - FILED
PROFIT FLORIDA DEPARTMENT OF STATE ' A r 1 3, 1 999 8 . 00 am
CORPORATION Katherine Harris f
ANNUAL REPORT Socroton of Site ecretary of State
1999 BIVISION OF GORPORATIONS 04-13-1999 90026 001 ***150.00
.
DOCUMENT #
1. Corporatipn Name ) K601 27
SAMLAP |, ING.
AUV RN RS A0
ONE SE 3RD AVE 1 5.E. 3RD AVENUE '
SUITE 1400 STE. 1400
MIAMI FL 33131 MIAMI FL. 33131 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
' 01/20/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] , , 26] 650092538 [T Not Applicable
ite, Apt. #,8te. .. . ite,_Apt. #, etc. _ ) I . } . $3_75 Additional
ﬁl 2, (Q ( 30 . E& d‘é’/ O,? ! 30 5 Cerlifcate of Status Desired O Fee Required
City & State ’ City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes the current year Intangible M
24 I—Z?I - 29 m Personal Property Tax. Oves No i
9. Name and Address of Current Registered Agent 10. Name and Address of New Reg ed Agent [ 1
81| Name : :
gS[P[EO‘ITDE CORPORANON 82 ﬁfﬁ_@idﬁ&(m (. Box Number is Not Acceptable) |
ONE SOUTHEAST-THRID STREET 83 A !
MIAMI FL 33131 One Southeast Third Aven .
84| City FL 85] Zip Code '

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dire
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes,

his statement for the purpase of changing its registered
ctors. | hereby accept the appointment as registered

14. | hereby certify that the information supplied with this filing does notg

alify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

SIGNATURE = If
Signature, typad or printed name of registered agent and !itls if applicabls. (NGTE: Registered Agent signature required when reinstating) DATE 8
12, : ' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
THE T PD [J DELETE 1.1TME [ClChange [ Addition E
NAME FRANKEL, MELVIN F. 1.ZNAME . 3
sweerrovsess| ONE-S.E. THIRD AVE. 1o stmee ooress sttt RUBO 8
cy-gt-2IP MIAMI FL 14 CITY-$7-2P 33’ 3! &
TITLE sD T DELETE 21 TME CiChange [ Addition; ©
NAME BLASS, STEPHEN A 22 NANE
smeeranoress| ONE S.E. THIRD AVE. . ) 23 STREET ADDRESS SJH‘CJQ 130
crv-stze | MIAMI FL ) } " Nzeomvsrze | ) 33131 ’ ] !
TIME - : (3 DELETE 34 TIME ClChange [ ] Addition
NAME 32 NAME
STREET ADDRESS 3. STREET ADDRESS
cmv-st.zp - | e 34.CITY-ST-ZP
TME ] DELETE 411ITLE [IChange  [JAddtion |
NAME 4.2 NAME ‘ '
STREET ADDRESS 43 STREET ADDRESS |
OITY-ST-2P S4CITY-5T-2PP , !
TIME [] DELETE 5,4 TILE ] {_:hange [ Addition r
MNAME 5.2 NAME , .
STREET ADORESS 53 STREET ADDRESS ;
CITY-$T-ZP S4CTY-5T-ZP i
e [T GELETE 6.1 TITLE ClChange  [JAddiion | |
NAME B2NAME |
STREET ADDRESS 63 STREET ADDRESS |
CITY-§T-2P r R sacmy-sr.zp J ,
‘
]

indicated on this annual report or supplemental annual repart is tryf and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an
wered to exacylatbis report as required by Chapter 607, Florida Statutes; and that my name appears in

45//9{?9 A5-377-9353 |

N Dats Daytima Phone #

officer or director of the corporation or the receiver or trustee empo
Block 12 er Block 13 if changed, or on an attachment with an_adg

SIGNATURE: b

SIGNATURE AND TYPED

f\)""
17N 2z, vy

oL PRINTED NAME OF SIGNING OFFICER OR




