s , 716/01-90207-022-$150.00-$150.00 p@k’ e {‘371% |

’ _ 4 B
2001 UNIFORM BUSINESS REPORT.(UBR) FH'YEE?F STATE §
: w7 ’ TAR
DOCUMENT # P99000033752 - SEE?&{ASSEE' £L ORIDA
1. Entity Namp - TA
SAM MINIEA FAMILY HOLDINGS, INC. e ® : / y
0l AUG 29 AN 8 b
Principai Place of Busingss Maiting Address
19 GATEHOUSE ROAD 19 GATEHOUSE ROAD
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
2. Principal Place of Business 3. Mailing Addrass
Suile, Apt. #,etc. Sulte, Apt. #, etc. " DO NOT WRITE IN THIS SPACE
——[—Chy& Stae—— I Ciy & StEe - o 4 FefNumber . ObO910968 Appied For -
Mot Applicable
Zlp Country Zip Country ” . $8.75 aaditional
5. Certificate of Status Desired 0 Feo Required
6. Mame and Address of Current Registered Agent 7, Name and Address of New Reglstered Agent
I N S e mm em o i~ Blama - - i B _— mm— e B e
MINIEA, SAM A -
19 &UEHOUSE ROAD Street Address (P.Q. Bax Number is Not Acceptable)
FORT LAUDERDALE FL 33308 - ' -——— - —— =
City F L Zip Code
8. The abéve named entity submits this statemant for the purpose of changing its registered oifice or registered agent, or both, in the State of Flovida.
‘-{SIGNATURE
Signature, Iyped of printed Name of registered agent and litke it Appicabia (NOTE: Registerad Agent sigaahe roguined when roinstaing) - DATE
8. This carporation is eligible o satisty its Intangible FILE NOWII! FEE(ES $150.00 é ) 10, Electi o Financ]
Tax lling requiremant and elects lo do s0. After MAY 1, 2001 Fee ] ’ srz?ﬁgrgagf:;?;uﬁ::m "o ] ﬁ:ﬂ?ﬂgf"
(See criteria on back) (| Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 -
u "
"me 1 Gelets | Lt C1change [ Addition | &
szt AoDRess | 19 GATEHOUSE ROAD STREET ADDRESS §
ov-sr-a | FORT LAUDERDALE FL 33308 arszr |(5R B — 40O 3
e 3 Delte me i O (3 Acdion | &
HAME NAME - .
STREET ADDRESS . . STREET ADDRESS e
CiTY-ST-2IP - * R 2 el B —_— [——
TLE [T petete TIE i] honge, __[] Addifion
e | o ToOO0asT TEET-on
STREET ADDRESS . oo SWREETADDRESS. D o -".Dﬁfﬂbi pl:‘i.j‘lvﬂ,l_b:‘:@d_,—a FR—
G-Sar ciTv-sT.29 wked, 00 esssdD0. 00 .
TTLE o [ pelete THLE X O Chasge [ Adoltion
et e A L .
STREET ADDRESS T T " STREET ADDRESS - ST rmTm T T T
CriY-St-2f ' CITY-ST- 2P
. TMLE ) peete TIME ] Chenge (] Addition
NAME NME .
] STREET ADDRESS STREET ADDRESS
4 orv-sr-zp ciry-sr-zp ‘
-| TmE 7 patete e : l:Ljhanu? (1 aadition
| nanee HAME sp
STREEY ADORESS STREET ADDRESS '
CITY-ST-2P Civ-Srzp |
13. | heraby cenify that the information supglied with this filing doas not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicaled on this report or supplemental report is tue and accurate end that my signature shall have the same lagal effect as il made under oath; that | am an officer or direclor
ol the corporation of the receiver or rustee empowared to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Slock 11 or Block 121f
changed, or on an attachment wi dress, with all like empowgred.
SIGNATURE: ez B/
FACER op DiECTOR ha T Date Prone #




