ll.lll»:!l'

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000065129 May 01, 2000 8:00 am

1. Entity Name

C. SAM INC. Secretary of State

05-01-2000 90492 038 ***150.00

Principai Place of Business Mailing Address
M- LANGEWOOD-PLACE 7135 LANGEWOOD-RLACE

DELRAY-BCH-FL-33445 DELEAY BCH H_334451277

2. Principal Place of Business 3. Mailing Address “Il”", ”I m "l" HI|| ‘I|”||‘

Suite, Apt. #‘7& - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1L VIare Cateeiva A &
City & Stale City & State 4. Fa’Number Applied For
DEL-AA o g;ﬂt + Fo 5-~0 C[ 27 K=l Nat Applicable
Zip 4 Country ' - Zip ountry " ; $8.75 Additional
3 .5 ‘-}‘/é \ _h P& ey B ¢h 5. Certificate of Status Desired (] Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BAREREZ, SAM . _ - : Street Address (P.O. Box Numbér is Not Acceptable)” ™ - T
THEFS-EANGEWOOD-PHACE, 1Yol VifamblE CarertinA
DELRA-BOH-H—3044b
]
City - Zip Code
Dernay  Bency FL | "SEe¥L

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

sonmne)_ P AR SICES—__ 9/1rrf @0

Signature, typed or pr\'ﬁm name of registered agent and tile if applicable (NOTE: Registered Agent signature raquired when reinstating)
8. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) P h
Tax filingprequirememgand elects toydo so ¢ AAﬂer MAY 1, 2000 Fee will$be $550.00 10. Election Campaign Financing $5.00 May Be
g e . ' - Trust Fund Centribution. - O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE [ Delete TIFLE y/ﬂ [ Change [ Addition
P . E et . o g R S -
NAME - —— - - NAME AM harr- EREE
STREET ADDRESS STHEET AODRESS “d6g VIiRLE COTER] v 4
CITY-ST-2IP ' CITY-ST-2IP DeT AN AT cH e 33 5’5/6
TLE [ pelete THLE / [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$T-21P '
TITLE [ Delete TIMLE [ Change (O] Addition
NAME . NAME
STREET ADDRESS |. STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE : (] Detete - f e - - : [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TNLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TILE ] oelete TIILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgt®gs) with all other like empowered.

SIGNATURE: A

Dayume Phone #




