e | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3

. A
DOCUMENT #  P95000037561 MSay 1(:, 2002f gtO? ams
1. Entity Name ecre al ’f O a e E
SAM'S TRADING ENTERPRISES, INC. 05-10-2002 90047 001 ***150.00
Principal Place of BUsingés v "3 "« ¢ Mailing Address
2090 NE 4TH.CT,.* 1750 1) "7 2030 NE. 24TH CT. VYU UILY
N. MIAMI BEACH:FL:33180 '.." ="~ ~ N. MIAM! BEACH FL 33180
2. Principal Fiace of Business 3. Maling Address ”I|||||| "I ||m I“” II‘” Imulm ||'|| ml“ "I Iml ||l|' llll lll'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
65-0579531 Not Applicable
Zp Counlry Zp Couniry 5. Ceniificate of Status Desired [ $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. e .. Name :
ZLBER ! SAVELY Street Address (P.0. Box Number is Not Acceptable)
R B i ) . . ~ | Str r .0. Box Nu ri
20930°NE. 4TH'CT= "~ ’ e St M e - T i ey e -
N. MIAMI BEACH FL 33180
i City FL [ e Code
8. The above named entity submils this statement for the purpose of changing iis registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
! Signature, typad or printad nama of ragistered agent and titla if applicable (NOTE: Registerad Agent signatura required when reinstating) . DATE
<9, 1hisf.c|prporat'\<_)n is e!itgiblg 1? sa:tistfy(i;s intangible FILE NOW!! I;EE I?“$t:850.00 10, Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. After May 1, 2002 Fee wi $550.00 Trust Fung Contribution. | Added to Fees
(See criterla on back) O Make Check Payable to Department of State .
11. QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS |
DP O oeete T ot e Gl B Aon |
N ‘ ELBERMAN, SAVELY St NAME ) A
"Sriter andress | 20930 N.E. 24TH CT. R ] STREET ADDRESS §
cmv-st-ze | N. MIAMI BEACH FL 33180 CITY-ST-ZiP o
in
TITLE [ Delete TITLE O Change  [] Addition | &
NAME NAME
e STREETLADOAESS 200 0L : STREET ADDRESS
CITY-51-2IP CiTY-S7-2IP
7
TITLE [ Defete TILE [ Change [ Addition |
NAME NAME '
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
CNAME L . |L et e e o e e i e I NAME~ - e e 0 = e s - Rl et St
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CITY-ST-2IP
TITLE [ Delete e O cChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S$T-2IP CITY-ST-ZiP
TITLE O pelete TILE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP : o CITY-ST-2IP
13. | hereby certify that the 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like ermpowered.
PR Yo Vo o gt [ ()
SIGNATURE: £~ , s (S RSy 2188 resy Os2302  3055%-5328
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREVI'OR Date Daytime Phone #




