. EILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1997 [u\.rlsérzc:;agcgps;::ﬂoms Secretary Of State
DOCUMENT # P95000037561 (4)

1. Corparation Narne

SAM'S TRADING ENTERPRISES, INC.

IRV M A

WF‘I]HTU;:T f-‘lzl:::(;-'bf ['m:.]ncé? Mailing Address
20530 NE. 24TH CT. 20930 NE. 24TH CT.
N. MIAME BEACH FL 33180 N. MIAMI BEACH FL 33180-1020
3. Date Incorporated or Qualified | 38, Date of Last Report
("2, Frinepal Place of Businges 2a. Mailing Address 4. FE Number Applied For
£ R - - 650578531 Not Applicable
S, Apt B, oo Suite, Apt. #. oto, 1 iti
| B A o Apt #. ot B. Certificate of Status Desired [:] $B'75 Adqmonal
2 s Feo Required
| Gy &S __ City & Biate 6. Elsction Campaign Financing $5.00 May Be
23] S o 28] Trust Fund Contribution 1 Added to Fees
I . Couniey | aw Country 8. This corporation has liabllity for intangibd tax under s. 199.032,
_?.4.] [ 25:1 2€| 30 Florida Statutes [ yes No
[ ", Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ZILBERMAN, SAVELY 81| Name
20830 N.E. 24TH CT. B2| Street Adoress (P.O. Box Number is Not Acceptable)
N. MIAMI BEACH FL 33180
B3
B4| City FL 85| Zip Code

[ 19, Pursuant o the | g tions 607 0402 and 607, 1608, Florida Statutes, the above-named corporafion submits this statement for the purpose of changing its fegisterad
office or registercd agent. or bolh, inohe State of Florida Such change was authorized by the corporation’s board of direciors. 1 hereby accept the appoiniment as registered
agient 1 arn lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURI

Sl i 3 i o oG agenl o tive @ g pliceble (NOTE.: Flegislored Agen! signaluré required when reinsating) DATE
[ 12, o OFf ICERS AND DIRECTORS | KEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i B - [T oeLere 1A THILE [T Change LY Addtion
Har ZILBERMAN, SAVELY 1.2 NAME
STRTELADTHRESS 20830 N.E. 241" CT. 1.3 BTREET ADDRESS
| covsian | N MIAMI BEAGH FL 33160 1AGITN-ST.2P
e [T ORETE 2ATILE [TChange [T Addition
N&IE 22 HAME
STREFE ARIRE 5% 2.3 STREEY ADDRESS
CIF-5T 2 - 2.4 CITY-ST-2IP
__]FI_[“-“ T ' o T D DELFTE 31 TILE D Change [:! Additian
NAME 37 NAME
STREFY ADIDR 3.3 STREET ADDRESS
L ETestme 34 CITY-ST-ZP
it T DELETE 4.5 TILF J crange L] Addilion
HAMT 4,2 NAME
STRFL T D55 43 STREET ADDRESS
LR N 44 0ITY-ST-2F
ms [Joeire 51 TILE [JChange L Addifion
NANE 5.2 MAME
STREET RDDFF 53 STREET ADDRESS
| Civy-si-ae . e 54 LiTY-51-2P
KTt S [_J DELETE 61 THTLE [T chenge — [T Addition
N 6.2 NAME
STREET ALDHT 5. 6.3 STREET ADDRESS
Loy st g 64 CITe-ST-2IP
44, 1 clo hereby ool ly that the information suppled with this iling does not qualdy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the

nlormalion ind aled on this annual report or supplermental annual repart is true and accurale and that my signature shall have the same legal etfect as ¥ made under oath; that
i arm an oficer o directon of the camporation of 1he receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appoas n Bisck 12 or Blocx 13 if changed, or on an altachment with an address.

COF?FE{(?FQ\TTION “ : ) FLORIDA DEPARTMENT OF STATE Mar 1 1 1 99 7 8 O O am

CR2E034 (9/96)

SIGNATURE: A.@.f(/dzp ol leor e Loy  p306 97 fodfywtfx

SIONATURE AND TYPED AINYED NAME OF SIGHIHG OFFIEER R DIRECTOR Dhate Daffime Fnane: 4



