‘2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000059499

1. Entity Name

SAM GORFIDO, INC.

Principal Place of Business

4671 BRADY LN
PALM BEACH FL 33418

FILED

Apr 30, 2001 8:00 am

ecretary of State

04-30-2001 90454 005 ***158.75

Mailing Address

4671 BRADY LN
PALM BEACH FL 33418

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, ete.

Suite, Apt. #, etc.

COpovs st

IAVEIEFR IR

DO NOCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Aopled For
(0~ [ 2 gesy Mot Applicable
Zi Countr Zi Countr it
P ¥ P iy 5. Certificate of Status Desired E/ ?i‘%?qﬁ?:ém”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
GORHDO’ SAM Street Address (P O Box Number is Not Acceptable}
4671 BRADY LN
PALM BEACH FL 33418
City Zip Cocde
8. The above named entity submits this statement for the purpose of changing its registered offce or registered agent, or botn, in the State of Florida.
SIGNATURE
Signature, typed or orned name of registerad agent and wlo if apprcabe (NOTE: Registerec Agent s.gnawre reguires woen reinstating) DATE
9. This corporation is eliginle to satisfy its Intangible FILE NOWI FEE IS $150.00 ‘ ‘ )
10. Elect F f
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $556.00 ection Campaign Financing $5.00 nay Be

{See criteria on bhack)

O

fGeyle
Wake

Check Payabie 1o Department of Siate

Trust Fund Contribution.

Added to Fees

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

TiTLE PSDT 1 Dalote TTLE [ Crange [ Acditan
NAME GORFIDO, SAM N

STREET ADDRESS | 4671 BRADY LN E STREET ADDRESS

CITY-ST-2IP PALM BEACH FL 33418 N IR

THTLE T Delate TISLE (] Crange [ Addition
NAME NAME

SIREET ACDRESS STREFT ATDRESS

SITY-ST-21p CITY-ST-2IP

TILE ] Delete TITLE [ Change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-718

TITLE [ oelete TITLE [] Change  [] Additia”
MAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST1-2IP CITY-87- 2P

THLE 3 nelete TLE [JChange [ Additon
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-S3- 2P GITY-$T-21p

SILE ] Detete TITLE [JChange (] Addiion
MAME NEME

SIREET ADBRESS STRECT ADDRESS

CTY-5T-2P CTY-ST-219

13. | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(1), Florida Statules. | further certify that the informatien
indicated on this report or supplemental 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 15 or Block 12 if

changed, or on an attachment with an addressy with all other like empowered.

7 SIGNATURE AND T‘(PED%PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date

rd

vevuaus

CR2E034 (10/00)



