PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION g Sandra B. Mortham F\LED

ANNUAL REPORT g Secratary of State P W 13
e DIVISION OF CORPORATIONS 97 HAY - \

1997 - =M
: oy (0 STAE
DOCUMENT # P95000068520 (2) -%ﬂxﬂg&%&g&m

1. Corparation Name

RON SAMUEL INC.
Principa Prace of Business Maiing Address “II""‘ ||| Im"mlllm "m III“II”“”'”HI Iml III“ |||| ||I‘
909 16TH ST #11 903 16TH ST 1Y
MIAMI BEACH FL 33139 MIAMI BEAGH FL 33139-2612
3. Date Incorporated or Quatified | 8a. Date of Last Report
1/1995 08/12/1996
2. Principal Place of Busingss 2a. Maling Address 4, FEI Number Applieg For
m - E’EI Gmm N Not Applicable
Suite, Apr. #. alc Suile, Apt. #, etc. i $8.75 additional
fi
E] ;;I 5. Cerlificate of Status Desired 'ﬁ, Fee Required
| City & Stale City & Stata 6. Election Campaign Financing $5.00 May Be
231 E;I Trust Fund Contribution Added to Fees
I Country Zip Country 8. This corporation has liablity for intanglble tax under s. 199.032,
24| 25 29] [30] Florida Stetutes COves Bno
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registersd Agant
SAMUEL. RON 83| Name
909 16TH STREET 82| Street Address {P.0. Bo Faks LAt o
SUITE 11 .
MIAMI BEACH Ft, 33138 83 FENEITI TS R D, 0
84| City B5[ Zip Code
..... I ' FL

11. Fursuan! to the provisions of Sections 607.0502 and B47.1508, florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or regislered agent, or both. in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agont. | am famihar with, and accept the obligations of, Secton 607.0505, Florida Statutes.

SIGNATURE
Bt typei o prnted name of regstead ageat and e 1 applicable. {NOTE Fogistared Agenl signalure required when reinstating) PATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE 1P [Jorere TATNLE [T Change’ L] Addition
NAME SAMUEL, RON 12NANE
siaer aconess | 908 16TH STREET #11 3 STREET ADDRESS
CTY-ST-2# MIAMI BEACH FL t 4 CITY-5T-ZIP
Y [T oeLere 21TILE ] Change L1 Addition
NAME 22 NAWE '
Sieieet ALDRESS 23 STREEY ADDHESS
Y- 51-2F 2 4 CTY-5T-2P :
Jme T Decete 31TILE [J Change ] Addition
NAME 32 NAME
SIKEFT ADDRESS 33 STREET ADDRESS
CITY-§1-7ip 34, CITY-5T- 2P : -
me CToRETE 417ITLE L1 Changs L] Addilion
Nkt 4,2 NAME
STRLET ADDRESS 4.3 8TREET ADDRESS
OrY-81. 21 A4 CITY-51-21P _ ‘
ILE [T DELETE 51TIME [Jchange [T AdcHion
NAYE 5.2 NAME ’
STRIET ADDALSS 53 STREET ADDRESS
CIly - ST-21P 5.4 CiTY-SF- 2P
e [1 peLeie 6.3 TIILE [ Crange 7] Adgition
NAME 6.2 NAME |
STREED ADBRESS 6.3 STAEET ADDRESS
CITY-S1- 7P B4 CITY-ST- 1P

14. 1do hereby cerlily thal 1he information supplied with this filing does not qualify for the exemption stated In Section 119,07(3)(i), Florida Statutes. | further certify that the
informalion indicated on this annual report o supplemental annual reporl is irue and accurate and thal my signature shall have the same legal efiect as i made under oath; thai
t am an oflicer or director of Ine corporation or the receiver of rusigg smpaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 4 ghanged, or on an attachmen an address.

| § Ny
SIGNATURE: Ron SAMVEC 4-2€-9F {%:- 6boLK

FYPED OR PRINTED NAME OF SIONING OFFIGER OR DIRECTOR . ale Daytirme Prone #
F.er.e ey x|

BIANATURE AN

CR2E034 (9/96)




