2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000036076 Apr 05, 2001 8:00 am
v ecretary of State
SAMSON INTERNATIONAL PROTECTION, INC.
04-05-2001 90440 013 ***150.00
Principal Place of Business Mailing Address
20533 BISCAYNE BOULEVARD, #157 20533 BISCAYNE BOULEVARD. #157
AVENTURA FI 33180 AVENTURA FL 33180
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State : 4, FEI Number 65-08391 18 Appiied For
' Not Applicable
Zj Count i Count it
P ounty Zp ountry 5. Certficate of Stats Desied ~ [J 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
e ~LABAV, ZOHAR ... . e ol Sireet Address (P.O, Box Number s Not Accepiabie) i
r n 0. eptable
20533 BISCAYNE BOULEVARD, #157 f eet Acaress ox Rumber s Fot Accep
AVENTURA FL 33180
City . Zip Code
P FL
8. The above named entity submits thi tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
oo MR L ANAL 3/ /0]
natura, typed or printed nama of registered agent and titla if applicable. (NOTE; Registered Agent signatura required when reinstating) DATE
‘ ion is eligi isfy i i m o
® Toning remsremant ansoc oot " | ator MAY 12001 Foowil no$agogp | 10 EeCienCampan Fnancing - $5,00 vy 5o
&x Hing require ’ e ! ee will be - Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND D'RECTORS IN 11
TITLE P O Celete TITLE ’ [ Change (] Addition
NAME ZOHAR, LAHAV 2>l ame
streeT Anoress | 20533 BISCAYNE BLVD., 157 © § sTReET AnCRESS
CiTY-5T-2IP AVENTURA FL 33180 . CITY-ST-ZP
TILE Ol Delete TITLE v¥ [ Change [ Addition
NAME . NAME ERIC A A%‘ L
STREET ADDRESS STREETADDRESS | 2250 4& 2 ¢S 57
CITY-ST-71P £] omv-st-zp AMMB FL 23179
TITLE [ Delets N B ’ [ Change  [J Addition
NAME NAME
| STREET ADDRESS ) STREET ADDAESS .
CIvY-ST-2IP T : T T s SR ovestaae .- . .
TITLE 7 O Delete TTLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-ZIP
TMLE [ Delets TILE ' - [ Change  {J Addition
 NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIF
TITE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify 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 report or supplemental report is trug, and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empoypSfed to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, all other like empowered.

SIGNATURE

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

Y A 3-~30-0/ 3@5‘-%‘*?71‘?

[ 4
-

3

CR2E034 (10/00)



