FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) . Secretary of State

DOCUMENT # P96000097558 04-18-2003 90151 019 ***150.00

1. Entity Nams

SAMUELS & MURRAH CORPORATION

Fos w1
Principal Place of Business Mailing Address 5 5“ 3 8 5 3 U

00 W 49 ST - 900 W 49 ST
A0 A 300 A

e e AR ISR G

May 07, 2003 8:00 am

o~ .
8. The above named entity submits this sta | fof'the purpose of changing i regisjéred office or registered agent, or both, in tha State of Florida. | am famiiiar with, and accept
the cbligations of regi

SIGNATURE*_ .
. &mnﬁmm ,-mm?&u of regiszarnd agen and tta il appicabie. INOTE; Registered Agent Hignanre required whan mingiating] TATE
4 FILE NOWNI FEE IS $150.00 . - .
- 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contsibution. Ol Added 1o Fees
Make Check Payable to Florlda Department of Stete
10. OFFICERS AND DIRECTORS | §I8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MIE P 1 Oelete me. - Ochange 3 Addition
NAME SAMUEL, MARY C NAME
smeeT aooress 115311 DURNFORT DR STREET ADDRESS .
omv-si-zp (HIALEAH FL 33014 Cry-Sr-27
Tme [ Delste e 3 change (O] Addition
NANE NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-21p : CITY-57-2F
B T e e bk e T e T = =} Change—— =} Addition ™
SNAME. - Y - e e e s = NAME - - — —_—— e - = q-
STREET ADDRESS ' STREET ADDRESS
CTY-ST-2IP CTY-S1-20
THE Dosien - TTLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-81-21P ciTy-s1-2p
TRE 00 petete Tme O Crange [ Addition
NAME . NAME
STREET ADDRESS ) | STREET ADORESS
CITY-ST-2¢ . CIY-ST-2P
TIE "+ Oaaie s [ Change {1 Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-57-21P

12. | hereby certify that lhe information supplied with this filin 3 does not qualify for the exemption stated in Section 119.0 3%3)(4) ‘Florida Statutes. | further ce ify
indicatad on this report or supplamental raport is trua and accurate &nd that my signature shall have the same legal effect as if made under oath; tha)
ol the corporation or \he raceiver or rustee empowered 1o execute this report as required by Chapier 807, Florida Statutes; and that my name appedls in Block 0 or Block 11 i
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: - SIGNATURE REQUIRED

BIINATURE AND TYPED OR PRINTED MAME OF SIGMING OFFICER OA DIRECTOR

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. 4, etc. . ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEL Numper Applied For
650726561 Nol Applicabla
Zip Country Zip Country 5. Certificate of Status Desired | ?g ;?q :if;ﬁ""“’
6. Name and Address of (:urrem ﬂeglmnd &ant ___ 7, Nems and Address ol New Registsred Agen! R
e e g e e e e A, e T T N g e e e i S e e e =
SAMUEL, MARY C ' Streal AdCress (P.O. Box Number Is Not Acceptab!e)
16311 DUENFORD DR
MIAMI LAKES FL 33014 :
City sz Code
o~ FL

CR2E034 {10/02)




