FILED
2003 FOR PROFIT CORPORATIO Jul 10. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secrétary of State

DOCUMENT # 39
1. Entity Name P01 0000362 07-10-2003 90120 038 ***550.00
SAM-MARC REALTY, INC.
Principal Place of Business . Mailing Address
7505 CEDARWOOD CIR 7505 CEDARWOOD CIR
BOCA RATON FlL 33434 BOGA RATON FL 33434
—— A AR O R
Sulte, Apt, #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 05 4 Aoplied For
81 5767 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O geae gil??:étlonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent
Name
D'ANNARONALD.E-£SQ— ... . . =T ) - ‘Street Address (P.O. Box Number is'Not Acceptable) — — ° T
MATTLIN & MCCLOSKY
2300 GLADES RD, STE 400 EAST
BOCA RATON FL 33431 . Cily FL | ZrCoce

8. The above named entity submits this staterment for the purpose of changing its registered office ot registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

'SIGNATURE

Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
& ! FEE IS $550.00 ) . ) )
(7 FILE NOW 9. Election Campal
- E gn Financing $5.00 May Be

After September 10, 2003 Fee will be $750.00 Trust Fund Contribution. O Added 10 Fees .
Make Check Payable to Florida Depariment of State ;
10. . © OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTOHS IN 11
TITLE DP (] Delste TTLE O Change [ Addition
NAME DELVECCHIO, LOUIS NAME
sReet anoress | 7505 CEDARWOOD CiR STREET ADDRESS
oY -5T-2 BOCA RATON FL 33434 CITY-ST-2PP
TiTLE DV [ Delete TITLE [ Chiange [ Addition
NAME DELVECCHIO, ADAM NAME
sireer aopress | 7505 CEDARWOOD CIR STREET ADDRESS
CITY-ST- 7P BOCA RATON FL 33434 CITY-ST-7iP
TITLE O Delete TITLE . (] Change [ Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIILE - ) O pelete TITLE co- =~ *  [] Change ~ [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P°
TITLE ’ ] Dedets TMe O Change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P ]
TITLE [ velete TTLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-§T-71P CATY-ST-ZiP

12. | hereby certity that the information supplied with this fn:ng doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or d\reclor
of the cerporation or the receiver or irustee empowered 1o execute this repprt a8 required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 1
changed. or on an attachment with an address, with all other like em B,

SIGNATURE: __ SIGNATURE BZ4 elo S61- Y57~ Jho8

SIGNATURE AND TYPED OR PRINTED NAFR-OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

|

CR2E034 (4/03)



