2002 UNIFORM BUSINESS REPORT (UBR) FILED

. Sep 15, 2002 8:00 am
DOCUMENT # 595753 Slt)acretary of State

SAMPSON TRAVEL AGENCY - MIAMI, INC. 09-15-2002 90092 012 ***550.00

Principal Place of Business Mailing Address
STE 210 AIRPORT CORP CENTER STE 210 AIRPORT CORP CENTER LI BT AN Y e )
MIAMI FL 33126 7205 NW 19TH ST CORPORATE CENTER DR
us MIAMI FL 33126 .
" LR
2. Principal Place of Business 3. Mailing Address

T~

Suite, ApNet& Wpt. #, efc. DO NOT WRITE IN THIS SPACE

City & State \ City & S'bae\ 4. FEI Number 59-3073047 Applied For
Not Applicable

Zip Counti~, Zip \\Coumry 5. Cenficate of Status Desired ~ []  98-75 Additional

Fee Required
Y

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SAMPSON, TODD

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

SUITE 210 AIRPORT CORPORATE CTR

7205 NW 19TH ST CORPORATE CENTER DR

MIAMI FL 33126 City FL ] Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am famniliar with, and accept
the obligations of registeced-agent.

sianATURE - o> Swﬂ | J-f2—o T
Signature, typed or printed nama of rsg\staruagent and title if apphicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election G R
X § am)| Financin
Tax filing reguirement and elects to do so. After Septemnber 13, 2002 Fee will be $750.00 TrZ;";:nd c;i’,?;uﬁg: ren 4 Asti!.e%qcahg:};sB ¢
(See oriteria on back) Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VD O Delete TLE [3 Change  [] Addition
NAME SAMPSON, EDWIN H N NAME

STREET ADDRESS | 8040 SW 135TH ST STREET ADDRESS

CITY-ST-ZiP MIAMI FL CITY-ST-ZIP

TITLE PD [ Delete TILE O Change [ Addition
NAME SAMPSON, DAVID J. NAME

STREET ADDRESS | 57 SUGAR MAPLE DR STREET ADDRESS

cv-stzP | NEWTON SQUARE PA oTY-st-2p

TILE . 1 Delete TILE ) [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2IP

e O Delgte TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-2P

TI7LE O pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE [ Delete TILE [JChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-2P CITY-5T-2P

13: ) hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 112.07(3)(i), 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 director
of the corporation or the toeet Of TOStes.o ed to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an gidThment with an addrek Il other like empowered.

SIGNATURENC I AL S, RE QAR S T Ztiotr Guofral Yo

£ e
SIGNATURE £ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

882910

ds

CR2E034 (4/02)

—




