2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000035983 . .
1. Enity Nome Jan 20, 2000 8:00 am
SAM SAM) & ASSOCIATES, INC. Secretary of State
01-20-2000 90115 034 ***150.00
Principal Place of Business Mailing Address
8181 W BROWARD BLVD 8181 W BROWARD BLVD
SUITE 350 SUITE 350
PLANTATION FL 33324 PLANTATION FL 33324-2033
us us
x P s NN AT ACR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State cn;v & State 4. FEI Number Applied For
65-0410279 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O $8'75 Additional
’ N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAMI, SAM Street Address (P.O. Box Numl;er is Not Acceptable)
8181 W BROWARD BLVD
SUITE 350
PLANTATION FL{3§324 ~ City FL Zip Code

8. The above named eniity}subrﬁits this statement for the purpose of changing its registeréd office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reingtating DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW{!! FEE'IS-$150.00 . I '
" Tax f\'li-n—ggréqu'\remenlind glects tdyad 50, W “After MAY 1, 2000 Feeiﬁmﬁ%Wriqf:ﬁlgﬁ%ag%am“ﬁ_ﬁc%%o‘hgay‘ Be-
(See criterla on back) Q Make Check Payable to Department of State e onibuien. ed to Fees

11. OFFICERS AND D!RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPST ‘ O elete TITLE (] Change [ Addicn
NAME SAML, SAM NAME :
steet apoaess | 8181 W BROWARD BLVD #351 STREET ADDRESS '
CITY-5T-21P PLANTATION FL CITY-ST- TP
TIME . ron O celets TMLE ] Change [ Addition
NAME o NAME
sesTaoDREss |V BT STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE Ol Changs T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TIMLE [ petete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP £ITY-ST-21P
TITLE O Celete TITLE () Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . . CITY-ST-2IP
TLE e . 1 Delete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADGRESS
CITY-57-21P CITY-$T-2iF

13. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplementalreport is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trus Zxetule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an Address, with#l othiér like empowered.
fe
((3-00

SIGNATURE: P -
SIGN, AND TYPED Q) NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona #

CR2E034 (9/99)



