/ .
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/9: $61.25 (IF DISSOLVED, MININUM AMOUNT DUE TO REINSTATE: §236.25). F IL E D
NONPROFIT L FLORIDA DEPARTMENT OF STATE M 1 O 1 999 .
CORPORATION Katherine Harris ar b/ 8 . 00 am

ANNUAL REPORT ]
1999 () >
DOCUMENT # N96000001281"

1. Corporation Name

Socretary of State Secretary of State

NS
DIVISION OF SORPORATIO 03-10-1999 90093 008 ****51 25

SAMO, INC.
| VLR ML i i
+ 5 557022 - 90&36 %
Principal Place of Business Mailing Address
1080 N.E. 177TH TERRACE 1060 N.E. 177TH TERRAGE
N MIAMI BEACH FL 33162 N MIAMi BEACH FL 33162
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
=] = 03/07/1996
Suite, Apt. #, ste. Suite, Apt. #, etc. 4. FElI Number Applied For
—2_2-| ;1—| 65'0653445 Not Applicable
. City & State - City & State 5. Certifcate of Status Desired E} ) $875 Add_l'tional
E’ Ej Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
24] [25] [20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BENSINGER, MIRIAM 82| Streel Address (P.O. Box Number is Not Accepiable)

1060 N.E. 177TH TERRACE

N MIAMI BEACH FL 33162 83

85] Zip Code

84 City FL
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, .the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State 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 the obligations of, Section §17.0503, Florida Statutes. .

SIGNATURE
Signature, typed or printed nama of registared agent and title if applicable. (NOTE: Rexgistarad Agant signature mquired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD (1 DELETE 14 THLE . [JChange [ Addition
NAME BENSINGER, MIRIAM 12 NAME
sweeranoress| 1060 N.E. 177TH TERRACE 13 STREET ADDRESS
CITY-ST-2ZP NORTH MIAMI BEACH FL 33162 14 CITY-ST-BP
TIMLE VSTD [ DELETE 2t TILE [ Change [ Addition
NAME BIDNICK, JUDITH 22 NAME
streevanoress| 1035 NLE. 177TH TERRACE 2.3 STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH FL 33162 2.4 CITY-ST- 2P
me T -~ - - =LloeEeE wme - |D{RECTOE, . [OiChangs PRydditon
NAME 3.2 NAME S‘ o L. w G: } S
STREET ADORESS 33STREETADORESS | &of 73 Rechey 'EP.W»Y)Q-
CITY-ST-2P sagmvstze | OP N ToSRAEL,
e 3 CELETE 41TME 7 DiChange L] Addition
NAME 4. 2NAME
STREETADDRESS| - 43 5TREET ADDRESS
1 emy-s1-2P s ] 440ITY-5T-2P
TME : {. ] DELETE 5.4 TITLE (JChange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST-2P 54.CITY-57-2P
TILE ] DELETE 6.1TIVLE [Change ] Addition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CmY-ST-2P 64 CITY-ST-2P

14. | hereby certify 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporaticn of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE:

Block 12 or Block 13 if changed, or on an attachment with an address, with ail other like empowered.
2//59 (3:9F48-2737
/ / Tate L - " Daytin®8 Phone # 4




