FILED
03 FOR PROFIT CORPORATION
U?\IOIFORM BUSINE;S REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT #  P99000083008 Secretary of State

1. Entity Name 01-09-2003 90137 029 ***150.00
R E SAUMELL & ASSOCIATES, INC.

Principal Place of Business Mailing Address N
8435 SW 102 PLACE 8435 SW 102 PLACE VR BARL b
MIAMI FL 33173 MIAMI FL 33173

I M

2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 5 Ug Applied For
5 48853 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O $8'75 ﬂ_\ddltlonal
-, P Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SAUMELL, RICHARD E

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

8435 SW 102 PLACE
MIAMI FL 33173
City FL Zip Code
8. The abow» i.changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obi
SIGNAT. . -
(NOTE: Registered Agent signature required when rainstating) Dl&ﬂ; -
FILE NOW!!! FEE 1S $150.00 . I .
) 9. Election Campaign Financing $5.00 way Bs
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

L

10. QOFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD [ Delete TITLE [ change [ Addition
HAME SAUMELL, RICHARD E NAME
smeeTanomess | 8435 SW 102 PLACE STAEET ADDRESS
CITY-§T-7IP MIAM! FL 33173 CITY-ST-2IP
TITLE VD 1 Detete TILE {J Change  [] Addition
NAME SAUMELL, SUSAN | NAME
STREET ADDRESS | 8435 SW 102 PLACE STREET ADDRESS
~Lms-ap | MIAME FL 33173 o CITY-ST-21P
TITLE ' 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY- ST-7P
TILE 3 oelete TITLE [1Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2IP
TLE 7 Delets TITLE [] Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TITLE O celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-7iP

12. | hereby ceriify that the information supplisewith this filing does not quality for the exemption stated in Sectior 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this repert or supplemen#l repgrt is true and accurate and that my signalture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver orfiustegdmpowered 10 execute this repart as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment witlf gn agfress, with all other like empowered.

SIGNATURE: REGHE ”‘:‘gﬁaméac_ i/(;/ag, (20r) 31870/ (/

SIGyTURE ANDTYPED QR PRIMFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Fhone #

LELFOOY |

nv

CR2E034 (10/02)




