2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT# PO000OT 17565 MSecretary of State

1. Entity Name

STEVEN M. SAMUELS, CPA, P.A. 01-27-2002 90046 016 ***150.00
Principal Piace of Business Mailing Address
GNW GHESQUIHEAST THIRD-AVENHE
MR ~4 11 €. (A5 olfF AP, TNFROR~  TAME
LHAMI-FE-9319t Sre Yo MHAM-FL-09154—

A {0 IR
2. Principal Place of Business ! 3. Mailing Address

YSo £ s otz LLUP. 5o &. LAZ oS BLvk.

Sulte, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

Sz 950 Sre” 9o
4, FEI Number Applied For

VT thwenrpie Al B cavenme, AL | 00270 Not Appicas

” f ??70 ! Coum& /ZW/ /;{LD ” %_72 %0 / CO%Y/L o/ /LD 5. Certificate of Status Desired O gteae . :gq 3?:;“0“3’
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent -
Name
POWERS’ MARC K CPA Street Address {P.O. Box Number is Not Accepiable)
ONE SQUTHEAST THIRD AVENUE
TENTH FLOOR
MIAMI FL 33131 City FL Zip Code

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

CR2ED34 (9/01)

SIGNATURE
Signature, typed or printed namae of registered agent and title it applicable. (NOTE: Registered Agent signalure required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE v 10. Election Campaign Financing $5.00 May &
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Comtribulion. O  Adedto ins ¢
{See criterla on bﬂ_ak)\ a Make Check Payable to Department of State
11. ; ! OFFICERS AND DIRECTORS I 12. ADDITIOI‘{S_TQHANQQS)FO OFFICERS AND DIRECTORS IN 11
TMLE D ! " [ Delete TITLE KThange [ Addition
NAME AMUELS, STEVEN M NAME
sTREET ADDRESS [ONE SOUTHEAST THIRD AVENUE TENTH FLOOR STREETADRESS | 80 . - (AT 9AS [ALvP, Si 950
CiTY-S1-2P IAMI FL 33131 CITY-ST-2IP Fﬁ AU 7?973?/4(45- /& 32,20 /
THLE O oelete TITLE 4 [7) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P : GITY-ST-21P
MLE- ~ = | e 1 petete™ HILE o T ST © [Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-21P
TITLE [ Delete mne Tl change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P v CHTY-ST-2IP
me S O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | 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 centify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver or frustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeptywilh an address, with er like empowered.
%ﬁn N
SIGNATURE: T

/j‘mm/ Sanuas ) {//‘3, foz— 05728~ 2504

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




