2000 UNIFORM BUSINESS REPORT %UBR)

§ DOGUMENT # P99000059576

1. Entity Narme
SAM'S CONGRESS, INC.
Mincipa Place of Business Maiiing Address
2983 N. POWERLINE FRD. 2983 N. POWERLINE RD.
POMPANQ BEACH FL 33068 POMPAND BEACH FL 330631011

2. Principal Place of Business

HIQA £ oot TR

3. Mailing Address

10N3A €. NewporT CTR. O

Suite, Apt. #, eto.

Suite, Apt. #, etc.

4f.

FILED
May 04, 2000 8:00 am
Secretary of State

04-12-2000 90164 033 ***150.00

ARG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ) Applied For
Deectieid Beln  FC Deecfietd By FO B~ QAESHH T Not Appicabe
Z'%)a u L\Q\ Country le’.sbq L\ & Couniry 5. Certificate of Status Oesired 3 f&;?qgf:ditional

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ELMAN, EDWARD R
2963 N. POWERLINE RO.
POMPANQ BEACH FL. 33069

N:
ag\xmg(\  EAWn Ok

Street Address (F.O. Box Number is Net Acceplable)

6734

_ £, Nl oct 1R O
echield o

8. The above namead entit

@ purpose of changing its registered offica or registered agent, or Doth, in the Stale of Flor'ldta. .

FL [0

L

- 1 °
e ‘ TG o . T .
SIGNATURE — HERE < =00 -
sigra rintad name of registared agent and lle F applicatia. {NOTE: Registered Agent sigrltare required when rsinsiabng) CATE
'8, This corpofation is Bligible to satisty its intangible " FILE NOW i FEE IS $150.00 : . .
. Tax filln'f_;"rg‘quiremem and elects to do sc. After MAY 1, 2000 Fea will be $550.00 10. E:z:\“g:n%ag;:ﬁ;;;‘: neing f;jé‘?ﬁﬁhé:);:e
(See criteria on back) ] Make Check Payable to Departmaent of Stale

11, OFFICERS AND DIRECTCRS 12, ADDITIONSICHANGES 70 OFFICERS AND DIRECTORS iM 11 _

e p T petete ™me ¢ Blange [ adaiion | §

A ELEMAN, EOWARD R NANE AW n, 0 ward e

STREET ADORESS | 2983 N. POWERLINE RD. STRETAIORESS [\ A . NRWPGET Cectel (R ]
oSt | POMPANO BEACH FL 33069 av-ste | Oeerfeld GOn Tl 2ada4g S

THTLE [ Delete MLE JcCrange  [J] addition | G

MAME NAME

STREET ADDRESS STRCET AODRESS

Giry-$T- 29 Iy -51-21P

TLE O teigte TLE o . (3 Change_  [[7 Addition

NAME NAME

STHEET AODRESS SIREET ADDRESS

£Iry-5s1-2IF CITY-5T-2

TLE {1 belete hil: Tichange [ Addition

RiME HAWE

STAEET ADCRESS STREET ADDRESS

cITy-gr-2e CITY-51-29

e O oelete e [change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CImy-s1-2P

TnLE [ Detete MLE [ Change [ Addition

RAME NANE

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP B GiTy-§T-2P

13. | hereby certify that the information supplied vtk
incicated on this report o supplameantg
of the corporation or the receiver

fort is tryerind

'J’L\ ! ~ Y

0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

affipoweared.

- poary LN
T Lt w iU

e exemption stated in Section 119,07(3K1, Flarida Statutes, | further cartify that the informatian
afly signature shall have the same legal effect as if made under oath; that | am an officer or divector
Dor! as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Bloek 12 i

55/ -@IE -5217>

Date Daytima Phona #

af



