FILED

2002 UNIFORM BUSINESS REPORT (UER) Jan 31, 2002 $:00 am
DOCUMENT #  P95000019550 | Secretary of State

1. Entity Name

SAMSON & DELILAH, INC. 01-31-2002 90051 002 ***150.00
Principal Place of Business Mailing Address

9046 $.W. 40TH STREET 9046 S.W. 40TH STREET

MIAMI FL 33163 MIAMI FL 33169

L

DR ROLUE

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number 55 0 Applied For
1?7507 Not Applicable
i C Zi Count iti
Zip ountry P ountry 5. Certificate of Stalus Desirec a $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name '

PASQUARELLA, RENEE M
9046 S.W. 40TH ST.

Street Address (P.O. Box Number is Not Acceplable)

MIAMI FL 33163

City FL Zip Code

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

SIGNATURE

b Bignaturs, typed or printed name of registered agent and title il applicabla (NOTE: Registered Agenl signatura requirad when reinstating) DATE

e e e iy o v 00 ot o yagbo0 - | "0 Eecion Camosion Fnncing  _ $5.00 wiay B

= ’ - Trust Fund Contribution. (| Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1

TILE P [ Delste TLE [ change [ Addition

NAME PASQUARELLA, RENEE NAME

STREET ADDRESS | 8048 S.W. 40TH STREET STREET ADDRESS |

orv-st-ze | MIAMI FL 33163 CITY-8T-2P )

THLE { Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS - STREET ADBRESS

CITY-ST- 2P : ’ . CITY-SE-2IP

TITLE ) . O pdlete TME v ' [ Change [ Addition

NAME ' NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-7IP e

TILE O oelste TITLE [ cChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF GITY-ST-2IP

TITLE ™ petete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-21P .

TITE - O delete TIMLE [J Change [ Addition

NAME ' : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7p

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signgtuga shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to executg this report as reglipéd by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachmen st s, address, with alf othgetE empdiwered.

SIGNATURE:

Daytime Phone #

AV E2i85e0

CR2E034 (9/01)



