/é UNIFORM BUSINESS REPORT (UBR) FILED

- . — o~ - — . . R _ . .
CUMENT# P95000051448 —~| Apr 25, 2000 8:00 am
e ecretary of State

’ ' 04-25-2000 90047 037 ***150.00
Principat Place of Business Mailing Address
1041 IVES DAIRY ROAD 1041 IVES DAIRY ROAD
SUITE 137 SUITE 137
MIAME FL 33179 MIAME FL 33179-2539
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%03259 Not Applicable
Zi Zi C i
P Country ° auniry 5. Certificate of Status Desired d $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAMUELS, STEVEN Street Address (P.Q. Box Number is Not Acceptable)
1041 IVES DAIRY RD
e e e A P e — ~ p—— P = " L S B IR —— . A e - - = - = = P T —— — —_—— = —
#13/
MIAMI FL 33178 o FL (2o
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agant and title If applicable (NOTE. Registared Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW{!! FEE ES. $150.00 +0. Election Campaign Financing $5.00 wMay Bo
Jax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 T - 0
= rust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD O oelete TITLE [Ochange [ Addition
NAME SAMUELS, STEVEN NAME
STREET ADDRESS | 1041 IVES DAIRY RD, #137 STREET ADGRESS
CITY-S7-21P MIAM! FL 33179 CITY-ST-2IP
TITLE O pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TILE [ Delete THLE [ change  [] Addition
NAME NAME _ _ e
STREET ADDRESS ) - ~ ™ " STREET ADDRESS | T T i )
CITY-S1-2IP CITY-ST-21P
THLE [ Delete TITLE ] Change  [] Addition
NAME ' NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TITLE .- O palete TITLE ] Change (] Addition
NAME o B NAME
sweeTapORESS | L .. .. . ' STREET ADDRESS
CITY-ST- 2P ] N - CITY-ST-2IP
TME U O Detste TTLE [ change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P \ CiTY-ST-2P
13. | hereby certify that the information supplied with this does not qualif for the exemption staled in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplementgl regort is true a urate and tE§my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the carporation or the receiver or trylee kmpowered t exdcute this reflAr\as required by Chapter 807, Florida Statutes; and that my namg appears in Block 11 or Block 12 if
changed, or on an attachment with arfatidrels, with all oter liRg empowelad
; / s - !~
ey -
SIGNATURE: %, — NN NS reven Sannels  y Hbjld o, 370
" SIGNATURE AND TYPED OR PRINTED N, IGNING OFFICER UA DIRECTSR ’Oate | l' Daytima Phore #

M W

=



