2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000051608 . . Mar 05, 2001 8:00 am
1.I?Enél:yEi\Eal%nrfl\llFiONI\/lENTAL SYSTEMS, INC Secreta A Of State
? * 03-05-2001 20072 050 ***150.00
Principal Place of Business Mailing Address
10219 SW 4 STREET 10219 W 4 STREET
MIAMI FL 33174 MIAMI FL 33174 9 z 6 ( b 1]
T s IATERE TR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65‘0342104 P Applied For
Not Applicable
Zp Couniry 7ip Country 5. Certificate of Status Desired O ?{i-gg{ﬁﬂedéﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
R i\ SAR
SAM, RALPH G _
10219 SW 4 STREET Street? ﬁs? 5.0‘ Bg‘ {N-En)qber sswt A‘i@%}?};’ﬁ/
MIAMI FL 33174

City Itd AN EL Zipgxge/ 7(/

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ErA L SAm 9255 YOI 4 // ,4{/‘@ C2-270)

Signatuse, typed or printed name of registered agent and title if applicaible. {NOTE: Registered chnt"s’@ﬁalu a'(cunre&'(hew renstating) DATE
9. This pqrporatiqn is eligible to satisfy its Intangible FILE NOW!! FEE ls $150.00 10. Election Campaign Financing $5.00 May B
Tax fnmg rgquxrement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed i Feis
(See cfiteria on back) O Make Check Payable to Department of Stale
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PSD %De\ele TMLE [ Change [ Addition
NAME SAM, RALPH G NAME
STRCET ADDRESS | 10219 SW 4 STREET STREET ADDRESS
CITY-$T-2IP MIAMI FL 33174 CITY-5t-2P ) L .
TLE VSD O Delete T HRESIDCENT  F Jttee [M}ﬁ{thange [ Addition
NAME SAM, EMMA V HAME EMrip o SAHM
STREET ADDRESS | 10219 SW 4 STREET STREET ADDRESS 028 St [/ 57‘2(—(
CITY-81-2/9 MIAMI FL 33174 CITy-ST-21P MEsAAN 9/
TIMLE O pelete TITLE [JChange  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
TITLE [ Deiste TITLE [ Change ] Addition
HAME HANME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z2iP GITY-ST-2IP
TILE 1 Delete TITLE . [ Change [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
OITY-ST- 2P CATY-$T-ZP
TITLE (1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustes empowered to execule this report as required by Chapler 807, Foridag Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like
SIGNATURE: CuMA V. ALY T 2-27-0 a0 962 /s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date

Daytime Phore #

CR2ED34 {10/00)



