2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOSUM P95000079329 Mar 03, 2000 8:00 am
SAMSON TECHNOLOGY CORPORATION Secretary of State
03-03-2000 90264 024 ***150.00
Principal Piace of Business Mailing Address
22680 SW 70 AVE 2280 SW 70 AVE
#3 #3
DAVID FL 30217 DAVIE FL 333177132
us us
RS > T ARV RTRIA
Suite, Apt. #, etc. Sulte, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State Cil;' & State 4. FE| Number Applied For
65%40758 Not Applicable
Zip Country ap Country 5. Certificats of Status Desied ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - Name
HEHMAN' JEFFREY M ESQ Street Address (P.O. Box Number is Not Acceptable)
ONE SE THIRD AVE
SUITE 2110
MIAMI FL 33131 o TREEE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Horida

CR2E034 {9/99)

SIGNATURE
Signature, typed or printed nama of registered agent and tide if applicable (NOTE: Registersd Agent signature requirad when reinstating) DATE
) L e . m
9, This .c;erporatlc_:n is eligible to satisfy ils Intangible FILE NOW1!! FEE ES_ $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Add.ed to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DiRECTORS I 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D O belete TITLE [BMnge [ Addltion
NAME HERMAN, LAWRENCE B NAME Hermam, Lawpesc< é.
STREET ADORESS | 440-N-W129THAVE. st iooness (/O P2 Smofoe TRee CT.
orv-s1-z¢ | SUNRISEF— ovstze [lyesTom L 2L 3 23R ¢
TILE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-Z7IP
TITLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71IF CITY-57-2IP
TITLE [ elete TITLE (I Ghange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-IP P CITY-ST-2IP

t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
cyrite and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

exgfute this report as required by Chapter 607, Fiorida Statutes; and that my pame appears in Block 11 or Block 12 if
like empowered %‘
S e -
[6 )LéTﬂ.MA-r/ A AJ v er‘;‘/é‘}'fa -
Da{{ /

13. | hereby certify that the information supplied with this filing d
indicated on this report or supplemensal report is trug and
of the corporation or the receiver or trusiee egrgowered
changed, or on an attachment wj ad i

SIGNATU

!

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayuma Phohe #




