' 2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # POO0000

1. Entity Name

SAMSON DEVELOPMENT COMPANY

17259

Principal Place of Business

93-99 NE 368T
MIAMI FL 33137

Mailing Address

168 NE 405T
MIAME FL 33137

2. Principal Place of Business

AL10 N Miami Ave

3. Mailing Address

10 N

Miami Ae

TN

I

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90038 029 ***158.75

I

ity & State  «

Suite, Apt. #, etc.
jami  FL

ity & State .
Miami

FL

FEI Number

509 R’OISHL&

Applied For

Not Apphcabla

33127 |

33127

“Dade

5. Certificate of Status Desired

Vil

$8.75 Additionat
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LEVINE, NANCI
4015 N. MERIDIAN AVE. #4
MIAMI BEACH FL 33140

Name

Reaina M. Suare=

Street Address W) Box Number is Not Acceptabie)

2L10 N _Miami Ave

City

Miam)

FL

5127

8. The above named entity submits this statement for the purpage of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :

o T T —

rature, tyo

e, Qistered agent and tille f applicaple {MNOTE: Registered Agent signature requircd when reinstating)

DATE

L -
9. This corporation is el‘gible ntangible
Tax filing requiremenl and elects to do so.
(See criteria on back) O

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payabte to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

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

TITLE D 1 Delete TITLE ﬂ Change [ Addition
MAME LEVINE, NANC} NAME

sTReET A00RESS | 4015 N. MERIDIAN AVE. #4 seeeranoess | X (o} ) N M Q(h[ A v,

CITY-ST-2IP MIAMI Fl. 33137 CITY-ST-7IP M \am i L &O), af—’

TME [ Delete TILE [V change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP ClTY-ST-21P

TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TITeE O Delete THLE JCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2iP

TITLE ] Delete TMLE [Jchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-ZIP GITY-ST-2IP

TITLE O pelee TITLE [[JChange [T Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$T- 7P

13. | hereby certify that the informaticn supplied wi
indicated on this report diupplemental report
of the corporation or the [edegi
changed, or on an attac

SIGNATURE:

-

this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
rue and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director

ered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
th all other like empowered.

Nancl levine., 4260 305-51L-F

QGNATBRE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER QR DIRECTOR

Date

Paytime Phone #

'Y

CR2E034 (10/00)



