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2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000040%84¢ Apr 18t, ZOOIfSS:?()t am
|- Enty Nerme R ecretary of State

USE GOUNSEL, P-A. 04-18-2001 90003 036 ***150.00
[l
Principal Place of Business Mailing Address
11242 SW 128 PL. 11242 SW 128 PL. -
M’iAMI FL 33186 MIAMI FL 33186
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65'0848997 Applied For
Not Applicable
- - o —
Zip Country Zp ountry 5. Certificate of Status Desired | $8'75 Addltlonai
Fee Required
- 6. Name and Address of Current Registered Agent = - e~ —=7 ~Name and Address'of New Registerad Agent -, =~ ~ - -
Narme
SAMUELS, EUGENE P 7 Street Address (P.O. Box Number is Not Acceptable)
11242 SW 128 PL. ‘
MIAMI FL 33186
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.
SIGNATURE
Signatura, typed or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE

[ ) o o ) '

9, This corporation is eligible to satisty its intangible FILE NOW!! FEE |Sf $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and ¢lects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
(See criteria on back) ﬁ Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TLE PD 1 Dejete TILE [ Change [ Addition

i

NAME SAMUELS, EUGENE P NAME

STREET ADDRESS | 11242 SW 128 PL STREET ADDRESS

‘CITY-ST-EIP MIAM' FL CITY-ST-7IP

TILE 1 Detete TLE O Change ] Aadition

INAME NAME

!STF.EET ADDRESS STREET AODRESS

|CITY-ST-ZIP CITY-ST-ZIP

-‘:TITLE_‘ _ . e . P 1 Detete- TILE -~ - - R e e — #-—.D;Chaﬂﬂﬁ—_glj Addition
|l‘\IAME MAME

IS‘.(REEI RDDRESS SIREET ADDRESS

IlI}IT\f-STvIWP CITY-ST-2IP

;TITLE [ Delete TITLE [ Change [ Addition

|NAME RAME

'STREEI' ADDRESS STREET ADDRESS

FITY-ST-ZIP CIrY-ST-2IP

;TITLE O Delete TILE [ Change [ Addition
iNAME NAME

ISTREET ADDRESS : STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

:TITLE 1 Detete TITLE [J Change [ Addition
INAME NAME

STREET ADDRESS STREET ADDRESS

lCITY—ST-ZIP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in'Section 1 19.0?(3}(i), Florida Statutes. t further certify that the information |
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or tiestee empowered to exscule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with dress aII other like empowered.
= Aigo) S s 4 !hﬁ)‘” 205 —%¥8-)557

'SlGNATURE: -
Date aytime Phone #

]

Q3417

CR2E034 (10/00)



