2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98 60502 FILED
T 0000 May 05, 2000 8:00 am
SAMSHA FOODS, INC. Secretary of State
05-05-2000 90109 029 ***150.00
Principal Place ot Business Maiting Address
5634 WEST SAMPLE ROAD 5634 WEST SAMPLE ROAD
MARGATE FL 33073 MARGATE FL 33073-3446
us us
T v e [IY T RAACD A
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
65-0849683 Not Applicable
Zip - Country dp e Couniry —| 5. Certificate of Status Desired -. [&] -~ .?g'ges‘ﬁi‘gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name é /‘/
WEINSTEIN, FRED B/7Y 57 (/d s
s Street Address PO Bi tAcceptab
10063 53RD WAY SOUTH Py %’ PN 2 s
#702
BOYNTON BEACH FL 33437 = ———
Mg Lgesansnte  FL | 2554 ¢

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

SIGNATURE 4,£~ ééé—-—:i: é‘—m’ ALY STBI

G%LS %/

S:gnalure typed or printed name of registered agent and Lite if appfi:abia {NOTE: Registered Agent signature required when remstaung)
8. This corporation is eligible to satisfy its Intangibie . FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 Mmay Bo
Tax fifing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria cn back) | Make Check Payable to Department of State

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

TILE D & Celete TILE ? JAChange T Acdion | §
ErnsreEsn/ S

NAME WEINSTEIN, FRED NAME 2 L ENVN 7ol 2o : =

STREET AD3RESS | 10063 53RD WAY SOUTH, #702 STREET ADDRESS. |y 8 et TS §

oresT? | BOYNTON BEACH FL 33437 N5 gy LAl e SROGE &

TILE [ celete TITLE [ Chenge [ Addition | O

NAME NAME

STREET ADDRESS . STREET ADDRESS

CImy-S1-21P CITY-ST-2IP . o e . B _

TITLE O celete TITLE [ change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TITLE [ crange  {J Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

TITLE 3 velete TITLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP GITY-8T-2IP

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2p

13. | hereby certify thal the information supplied with this filin g does not qualify for the exemation stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signalure shall have the same leg
of the corporation or.the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida
changed, or on an attachmen} with geraddress, with all othg

SIGNATURE:

al effect as if made under cath; that | am an officer or director
Statutes; and that my name appears in Block 11 or Block 12 if

s B - s ?‘%&5'

JGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




