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

PROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION e Sandra B. Mortham
ANNUAL REPORT E?' Secictary of Stale
19098 = ‘.,o/ DIVISION OF CORPORATIONS

DOCUMENT # M11678

SAM MEI CORPORATION

(3)

Princlpal Place of Business

1886 €. 4 AVE.
HALEAH FL 33010

Mailing Address

1886 E. 4 AVE.
HIALEAH FL 33010

FILED

May 15 1998 8:00am

Secretary of State

IR RN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
. (2/22/1985
2. Principal Place of Businoss [n. Mailing Address 4. FEI Number Applied For
s . 650383763 Not Applicatle
Suite, Apt #, etc
L ' 6. Certificate of Stalus Desired O $B'75 Addltional
27 Feo Required
I L e
| Ciy 8 State 6. Elaction Campaign Financing $5.00 May Bo
e 21!]’ - Trust Fund Contributicn Added to Faes
Counlry 7w Counlry 8. This corporation owes or has paid the current year Intangible
25 291 iiiiiii 30| Parsonal Property Tax due June 30. Yos [JNo
9, Nsme and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
CHAY SAM 81| Name
610 E 4TH AVE 82| Sueet Address (P.O, Box Number /s Not Accepiable)
HIALEAH FL 33013
83
84| Cny FL 85J Zip Code

e i
#1. Pursliant to the provisions of Soctions 607 0502 and 607.1508. Florida Statutos, the above-named corporation submits this stalement for the purpose of changing its regislered
office or registercd agent, or bath, it the Slate of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered

agent. | am familiar with, and accept (he obhgations of, Section 607.0505, Florida Statutes
SIGNATURE

lgnature, tyie-d Gr prniloed nime oF eghe red gt an e iFappalds

TTINGTE Ragstoied Agert signatune requied when reinstating) DATE
12. ol CAND DI CTORS I KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE M I I )T 11 1ME Tl Change . L Additien
HAME CHAU, SAM 1.2 NAME
smeevanpress | 810 E 4TH AVE 1.3 STREFT ADDRESS
CITY-ST- 21 HIALEAH FL o 14 DITY-5T- 2P
THLE [ oEwete 21 MTLE L] Change ~ [J Addition
NAME 22 NAME
STREET ADDRESS 2 STREET ADBRESS
CITY-ST- 2P - 2.4TITY-§-2IP
TITLE [T peete 31 TILE [l change [T Addition
HAME 32 NAME
STREET ADDHESS 3.3 STREET ADDRESS
CITY-ST- 20 o 34 CITY-S1- 7P
TME [T DeLETE A1TILE TT Ghange ] Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-51- 2k - - 44 CNY-S1- 7P
TIE T DeLETE 51 TIILE [T Crange™ [ Addilion
NAME 52 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-$T-2P _ 54 CITY-81-2P
me T T T i 6.1 TILE [T Change [ Addition
NAME £.2 NAME :
STREET ADDRESS 63 STREET ADDRESS
OiTy-ST- 2P 64 CITY-ST-2IP

14. | horeby ceriify that the information supysied with 1his Tling docs not quality fof 1ne exemption stated in Section 119.07(3)(i). Florida Slaltes. T further certify Inal the information
indicated on thig annual report or supplemental annual repeort is iue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion o the receiver or trustee cinpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Biock 12 or Blogk 13 if changod, or on an altachment with an addigps,
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CR2E034 (10/97)




