N |

2000 UNIFORM BUSINESS REPORT (UBR)

1/28/00-90063-034-$150.00-$150.00

DOCUMENT # P99000028778 =-.. =

1. Entlty Nama

SAM SMITH JR. INC

FILED

Principal Place of Business

2212 W. 4TH CT,
HAILEAH FL 33010

Mailing Address

2212 W, 4TH CT.
HAILEAH FL 330101426

EURE FARY iz ory
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2. Principal Place of Business 3. Maiing Address

T

TR

Suite, Apl. #, elc. " Suite, Apt. #, elc.

SSEE, FLORIDA
DO NOT WRITE IN THIS SPACE

AR MmN

City & State " Cily & State 4. FE) Number_ _ ____ __ YAppied For
‘ - {@.'r/é 3-‘—-!0“3 3 | Mot s
Zip Counry " Zp Country " : $8.75 Additional
. ‘ 8. Certificate of Status Desired O Fes Roquired
- <= §, Name and’Address of Currant ReQisterad Agent * =~ - - = =-~ T ° 7, Name and Address of New Registered Agent” = =~ -
: ! Name

MACK, J.D.
9820 NW 7TH AVE. -~ -
MIAM FL 33150

Straet Address (P.O. Box Number is Not Acceptable)

City

v

FL I Zip Cods

8. The above namad entity submits this statemsnt for the purpose of changing its registered office or registered agent, or both, in the Stals of Florida.

SIGNATURE

Signature, typed of pantad rarme o registared agent and teis If soplicable, {NOTE: Regisierad Agent signature Mr irad when minstating) DATE
’ F ~

9. This corporation is eligible to satisty its Intangibile FILE NOW!!! FEE IS $150.00 ~. 0. Elocti aian Firanct

Tax filing requirement and alects to do so. .. Aftor MAY 1, 2000 Fes will be $55000° -, 10 Trz:t»’c;znc;aén;mig;uﬁlon:m e 55, dd-andomh;g?a

(Seo criteria on back) O . Make Check Payable {0 Department of State.”
11, OFFICERS AND DIRECTORS I'12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE SAM- SMITH, JR. P/D [ Dakn me CJchange [
NaE 2212 W 4TH COURT HavE
SRETMOES | WIALEAH, FL 33010 STREET ADDRESS
CITY-ST-2P . . CY-ST-2IP
TTE [ oelets - TIE QOchne O,
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-s1-ap . CITY-ST-2F
fme—— — - —— T et --——-—..-._Ebélm-—-ﬂ- - 'TITLE: L e Tuu mm*u—-a‘mo- DWHIOI’
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
me" E— - — " [ Calete” me—— ~—{~~ - -1 Cirange— (] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2p CITY-SI-2IP
e ‘0O patets NnE Ocrange [ Additior
HAME NAME
STAEET ADDRESS STAEET ADDRESS
CIY-ST. TP CirY-S1-71p
TMLE [0 Datete THLE [lchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS s P
CITY-ST-2P 7 CITY-ST-2IP
13. | hereby certim that the information supplled with this filing does not qualify for the exemption stated in Section 1 19.07&3)(0, Florida Statutes. | further certify thai tha Injormation

ingicated on this repor or supplemental report is tue and accurate and that my signature shall have the same legal efteci as if made under oath; that 1 am an officer or director

of the corporation or the recsiver oyfjusies empowamd to exengyte this re;::_gg as required by Chapter 607, Fiorida Slatutes; and that my name appears in Block 11 or Block 12
5 smgawered.

changed, or cn an attachment wi

SIGNATURE:




