FILED a
2002 UNIFORM BUSINESS REPORT (UBR) 3
%
Apr 29,2002 8:00 am 3
DOCUMENT #  P96000061336 t, ry of Stat ’
1. Entity Name ecre a O a e >
SAMPLE g5, INC. 04-29-2002 90127 021 ***150.00
Principal Place of Business Mailing Address
2100 PARK CENTRAL BLVD N 200 PARK CENTRAL BLVD N
SUITE 900 SUITE 900
o —— | II | |’ ”H ""Im" II“I ""I I"I, ”l" m" ”"' I“' ["'
2. Principal Place of Business 3. Mailing Address ”I " H| | | “
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%91451 Not Applicable
o Country 2 Country 5. Cerlificate of Status Desired O $8'75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—1 e e = S = SR, 'A’T :Naﬂ,’}ﬂ'r-'__""_—"‘-_’:—_ e e i — == —
THEODORE J KLE'N ESO Street Address (P.O. Box Number is Not Acceptable)
88 NE 168TH ST
NORTH MIAMI BEACH FL 33162
City FL Zip Code
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.
SIGNATYRE
= Signature, typed or printed name of registered agent and title it applicable. (NCTE: Registerad Agent signature réquired when rainstaling} DATE
9. This carporation is eligible o satisfy its Intangible FILE NOW!! FEE IS $150.00 i L
E F
Tafiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 E:ig:lrorzrzag g:tlr?gmi:: neng fggﬁo&;:isae
{See criteria on back) O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS ' 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP ’ {1 Delets TITLE [ cChange [ Addition | &
NAME AZOUT, JACK HAME 3
sTREET ADDRESS | 2875 NE 191 ST, PH1 STREET ADDRESS 3
orv-st-zr - |AVENTURA FL 33180 GITY-§T-ZiP o
TmE OvP [ Detete TITLE [ Change [ Addilon | &5
NAME SREDNI, ERWIN NAME
STREET ADDRESS | 2875 NE 191 ST, PH1 STREET ADDRESS
crv-s-2p | AVENTURA FL 33180 CITY-§T-2IP
A-TME~ e JDVS - e o e s =t e e = ] Detetp e | TE—— e |l .= [JChange  [1-Addition
NANE SREDNI, ISAAC HAME
STREET ADDRESS | 2875 NE 191 ST, PH1 STREET ADDRESS
orv-sr-2» | AVENTURA FL 33180 GiTY-1-21
TITLE DV O Gelete TITLE [ change [ Addition
NAME GILINSKI, SAUL NAME
STREET ADDRESS | 2525 DAVIE RD EXT, STE 320 STREET ADDRESS
CITY-ST-21P DAVIE FL CITY-ST-2IP
TITLE 1 pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TILE O pelete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the mformahon supplied with this fll

SIGNATURE:

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatien
iy signature shall have the same legal effect as if made under oath; that | am an aofficer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Sooe DOy L}‘/\(a/()h 954 -971-950/4

suWND TYPED QE-PH

[RTED NAME OF SIGNING OFFICER QR DIRECTOR

ata Daytima Phane #




