FILED

f

~ 2002 UNIFORM BUSINESS REPORT (UBR) Feb 01. 2002

8:00 am

'DOCUMENT#  Pg9000089713 Secretary of State

1. Entity Name
- _ e 24 e
SAMKLE HOLD'NGS. INC. 02-01-2002 90031 010 150.00
Principal Place of Business Mailing Address
481t LEJEUNE RD. 4311 LEJEUNE RD.
WAMI FL 33146 MIAKMI FL 33146

S — - A0

5. Cerlificate of Status Desired 1

- -

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
650955140 Not Applicable

Zip Country Zip Country $8.75 Aaditional

. .Fee.Required. .. .

- — —B&.-Name and-Address of Current Registered Agent™

7. Name and Address of New Registered Agent

Name
KLEIN, RAPHAEL Strest Address (P.0. Box Number s Not Acceptable}
4811 LEJEUNE ROAD

CORAL GABLES FL 33146

& FL

Zip Code

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.

SIGNATURE
Signature, typed or printed name of registered agent and iitle if applicable. (NOTE: Registerad Ageni signature required when reinstating) DATE
9. T corporation is sligible to satisfy its Iniangible FILE NOW!I! FEE IS $150.00 10. Elastion Campaign Financing $5.00 May 2o
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Addad 10 Fass
(See criteria on back) d Make Check Payable to Department of State ’

. " OFFICERS AND DIRECTORS S KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D CBaiete TITLE D . P, ange [ Addition
NAME KLEIN; MICHAEL NAME Klew= M el Address oIy
sTREeT acDResS | 800 BRICKELL AVE., STE. 550 stReET ADDRESS [ &4 BV \ L,E,sﬁ.t».:ﬁ_ A
GITY-5T-2P MIAMI FL 33131 omv-st-2p | (e GCJ:\C.S Nzt I 1Yk
TITLE D. 2ete TME D . Y Errfange [ Addition
NAME KLEIN, RAPHAEL HAME \“k" > R.F\PME..‘ 3 85 Oy
sTazeT aD0RESS | g0, BRICKELL AVE., STE. 550 seeTanoress | g 11 Ao jelane L
or-size | MIAMFLA3Y . o . . —— el L Coral-Ghsies 3 37 Y4 —
WE D Bt TILE o . SACO Defonge ] Addition
e KLEIN, LEANDRO e Rlew>, LEOSrD padress only
STREET ADDRESS | g0 BRICKELL AVE., STE. 550 sert aoosess | KR L) LEY _
CITY-§7-2IP MIAM! EL 33131 CITY-$T-2IP vae\ CGLles | LRI
TITLE O pelete TILE [ Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T- 2P CiTy-51-2P

[ Tme [ Delete TIMLE [ Change [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CITY-ST-2P

13. | hereby certify that the information 2
indicated on this report or supplel
of the corporation or the receiver B
changed, or on an aitachment w

address pwith &l other like empowered.

polied witnfthis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
knthl report i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fstee emppwered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1211

SIGNATURE: __ St A< 0 o "/M/O‘L Qos)59s-5362

SIGNATURE AND TYPED OR PH

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

dS SEFEVE0

CR2E034 (9/01)

|



