2003 FOR PROFIT CORPORATION FILED
“UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # P96000061336 ecretary of State
1. Entity Name *ook ok
04-21-2003 20332 029 150.00
SAMPLE 95, INC.
Principal Place of Business Mailing Address
2100 PARK CENTRAL BLVD N 2100 PARK CENTRAL BLVD N
SUITE 900 SUITE 900
M B “"Nl" “I ||||| m“ Il"l m" Iml "“I I”I' “I"“'" m'l |m '"'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
650691451 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired | ?i‘ggq L‘:}S:éﬂc’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
THEODORE J KLENN, ESQ Street Address (P.O. Box Numger 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 purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signalture, typsd or printad name of ragistered agent and titla if applicable. {NOTE: Registered Agent signalurs raguired when reinstating) DATE
FILE NOW!!t FEE IS $150.00 A )
. - . Electi F
After My 1,200 Foo wil e 55500 o Cocton Compeiniano - $5.00 ey oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [ Change [ Additien
NAME AZOUT, JACK NAME
swreeT aooaess | 2875 NE 191 ST, PH1 STREET ADDRESS
oy-st-zr |AVENTURA FL 33180 CITY-ST-2IP
TITLE DVP 1 Delete e (3 Change [ Addition
NAME SREDNI, ERWIN NAME
sTReRT ADDAESS | 2875 NE 191 ST, PH1 STREET ADDRESS
CITY-ST-71P AVENTURA FL 33180 CITY-ST-217
TITLE "DVS" - =- Oopetete: =+  ome - -- DVST s - - = Kchange= [ Addition
NAME SREDNI, ISAAC NAME e : . :
STREET ADDRESS | 2875 NE 191 ST, PH1 || STREET ADDRESS : ’ e
oITY-ST-2IP AVENTURA FL 33180 . CITY-S1-2IP v ) -
-~ —s _—
TITLE Dv [ pelete TITLE K hehange  [] Addition
war GILINSK!, SAUL e 2875 N.E. 191 Street .7
STREET ADDRESS | 2 -DAERE-B 87820 STREET ADDRESS
omv-st-ze | BAVEFE— OSHP laventura, Florida_331.80
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF ‘
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-21P

12. | hereby cerlify 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 repart or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ghtrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment i i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: F,H(f’.iﬂ\",f"&%?ﬁ{;&‘ﬂm?‘@ 4.0 FS51T

CR2E034 (10/02)

&



