2000 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # P99000092450 Mar 15, 2000 8:00 am

1. Bty Narre Secretary of State

EASYSAM ENTERPRISES INC. 03-15-2000 90130 005 ***150.00
Principal Place of Business Mailing Address
"~ DUVAL STREET 928 DUVAL STREET .
“r WEST FL 33040 KEY WEST FL 33040-7470 UUYaJLJdb
Suite, Apt. #, elc. Site, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
! o -5
| Zf"’ O GSTIH#S Not Aoplicable
Zip Country Zip Country . . $8_75 Additional . =P __
o - } — T S - _.1 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELFASSY, SHIMON Street Address (P.O. Box NMumber is Not Acceptable)
1418 FLAGLER AVENUE
KEY WEST FL 33040
City FL Zip Code
8. The above named entity submits this staternent for the purgose of changing its registered office or registered agent, or both, in the State af Flonda.
SIGNATURE
Signaiure, typed or printed name of registered agent and Lite if apphcable {NOTE. Registered Agent signatura required when remslating) DATE
9. This corporation is efigible to satisfy its Intangible W‘wwmw“m*aecﬂontam Agn Financing - 00 MavBe |
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund C;:l_rﬁ)ution‘ 9 O fc‘ijd.eudotohgzzfe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
ITLE [ Delete TE FRESI D6 /LR [ Change W Addition
NAME NAME Silymod ELFASS Y
STREET ADDRESS STREETADDRESS |/ 44/ FLAgLEL Ave
CITY-ST-2IP CITY-§7-21P fy LiEsrs AL S3eso
ILE 7 Defete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2IP
TILE [ Delete TITLE [ change  [J Addition
NAME NAME
- 2 TR e
STREET ADDRESS STREET ADDRESS
CIy-ST-21P CITY-S3T-ZIF
TITLE O pelete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Dalete THILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Chy-§1-2ZIP CITY-8T-2P
TITLE 1 Detete TTE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
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 an this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 1o execute this report as reguired by Chapter 637, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other iike empowered.
S AT BT DS EI BT Ty : a - Uy
SIGNATURE: .~ Sl Uil REQU 2L - /A O Qo S - 294 2Y/3
SIGNATURE AND TYPED CRTPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



