12. | hereby cerlily that the informatiyn su

lied with this filing does not qualify for the exemption stated in Section 1192.07(3)(i), Florida Statutes. | further certify that the information

indicated on this raport or sugplelnenfal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recdiyer pr trjlste
changed, or cn an attachm i

SIGNATURE:

powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
arfladdress, with ail other like empowered.

‘/21103 Eﬁw)%?-(vi\\

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

FILED :
2003 FOR PROFIT CORPORATION 3
]
. UNIFORM BUSINESS REPORT (UBR Jan 31, 2003 8:00 am :
DOCUMENT #  P99000089713 < Secretary of State
1. Entity Name 01-31-2003 90369 002 ***150.00
SAMKLE HOLDINGS, iNC.
Principal Place of Business Mailing Address
4611 LEJEUNE RD. 4811 LEJEUNE RD.
MIAMI FL 33146 MIAMI FL 33145 '
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
T e e e _ N 65—0955140 Not Applicable
zp Couniry Zip Country 5. Cerlificate of Status Desired O $8.75 Additional — |7
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
2 Name
KLEIN, RAPHAEL | Street Address (P.C. Box Number is Not Acceptable)
L2 X INUI [}
4811 LEJEUNE ROAD -
CORAL GABLES FL 33146
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registerad agent. o
SIGNATURE
Signature, typed or printec name of registered agent and tite if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ - .
T After May 1, 2003 Fee will be $550.00 st pond Gamution, 00 e e
Make Check Payable o Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE O Change [ Addition | &
NAME KLEIN, MICHAEL NAME =]
sTReeT aporess | 4811 LEJEUNE ROAD STREET ADDRESS 3
CITY-5T-2P CORAL GABLES FL 32146 LITY-5T-71P o
TITLE D [ pelete TITLE {Jchange [T Addition %
NAME KLEIN, RAPHAEL HAME
| T STREET ADORESS 74811 LEJEUNE ROAD - STREET.ADDBESS.
CITY-ST-2IP CORAL GABLES FL 33146 CITY-§T-2IP
TILE D w[)eleig TITLE O change [ Addition
NAME KLEIN, LEANDRO NAME
STREET ADDRESS | 4811 LEJEUNE ROAD STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33146 CITY-ST-21P
TITLE [ Delete TILE O thange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TmLE 7 celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-S$T-2IP



