2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 13,2003 8:00 am

DOCUMENT # P00000117555 Secretary of State

1. Entity Name 01-13-200 ke
STEVEN M. SAMUELS, CPA, P.A. 3 90689 044 7FH130.00

Principal Place of Business Mailing Address
450 E LAS QLAS BLVD STE 950 45 E
FORT LAUDERDALE FL 33301 TENTH FL
T
2. Principal Place of Business - 3. Mailing Address —
s 7 (Aesmvew (Mo
Suite, Apt. #, elc. Syite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Mﬁ -/- v /V/ ﬁ 65-1060270 Not Applicable
Zip Country | Zp | country - ) $8.75 Additional
j%?,7 F L(f% 5. Certificate of Status Desired d Fee Roquired
~6. Name and Address of Current Regisierdd Agent 7. Name and Address of New Registered Agent
Name
POWERS, MARC K CPA
Streel Address (P.O. Box Number is Not Acceptable)
ONE SOUTHEAST THIRD AVENUE
TENTH FLOOR
MIAMI FL 33131 City FL | @ Coce

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or prinled name of 1egistarad agent and tite it applicabla (NOTE: Registered Agent signature required when reinstating) DATE
1 p
\ AﬂFIII-ME N?\g‘d'! I;:EE Iﬁli.'sgégg 00 9. Election Campaign Financing $5.00 May Be i
+ After May 1, 2003 Fee will be ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 §
me D O Detete TITLE () Change [ Addition | &
NAME SAMUELS, STEVEN M RAME S
staeer aooress | 450 E LAS OLAS BLVD STE 950 STREET ADDRESS 3
ov-st-z» | FORT LAUDERDALE FL 33301 CITY-ST-2IP 2
(o]
TITLE : [ Delete TITLE [ Change [ Addition g
NAME ) NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE - [ pelete TITLE ) [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [] change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP . CIFY-ST-2IP
TIME ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
THLE [ Deleie TITLE O change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
12. | hereby certify thas the information supplied with this filing does not qualify for the exemplion stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this réport or sugplemental report is true and accurate and that my signature shall have the same legai effect as it made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with arrpddress, with all other like emppy
SIGNATURE: ___Zareen Uy, REZ1UZ S 4 Al2SE3
SIGNATURE AND TYPED OR PRINTED NAMEgﬁéIGNING OFFICER OR DIRECTOR I 7 Dae Daytima Fhone #




