2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S79960 Apr 19, 2000 8:00 am
SAM & GEE CORP. ecretary of State
04-19-2000 90049 049 ***150.00
Principal Place of Business Mailing Address
5§35 HOLLYWOQOD BLVOD PO BOX 814029
HOLLYWOOD FL 33021 HOLLYWOQD FL 33081-4029
Us
i S VA TRRLETR AR BRI
Suite, Apt. #, eic. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numnber Applied For
65'0283426 Not Applicable
Zip Country e Country 5. Certificate of Status Desired a $8'75 Additional
’ Fee Required
- -6. Name and Address of Current Reglstered Agent—.- — . 7. Name and Address of New Registerad Agent N
Name
BUTLER: MARK F. Street Address (P.Q. Box Number is Not Acceptable)
4601 SHERIDAN ST
SUITE 501
HOLLYWOOD FL 33022 Ciy FL [ZrCoe

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.

CRZ2E034 {9/99)

SIGNATURE
Signature, typad of priniod nama of registered agent and title if applicable. {NOTE. Registored Agant signature required when reinstating) DATE
i ion Is eliqi isfy i i I
9, :l'rhusfﬁorporam.m is ei;gbl; 'EtO s?tutafyd\ts Intangile n FI;E\\I:IOW...GFFEE I..“:‘IS;:(J.OO 0 10. Election Campaign Financing $5.00 May Bo
Ax ||n‘g rgqmremen and elects to do so. ) fHer 1, 2000 Fee w $550. Trust Fund Contribution, I Added to Fees
(See criteria on back) ad Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TTLE O change {7 Addition
NAME CIMINO, SAVERIO SAM N
STREETADDRESS | 6821 SW 43RD COURT STREET ADDRESS
CITY-5T-2IF DAV'E FL 33314 CITY-ST-2IP
TME vSD O Detete e OJchange [ Addition
HAME CIMINO, GIOVANA NAME
STREET ADDRESS | 6821 SW 43RD COURT STREET ADDRESS
CITY-ST-ZP DAVIE FL 33314 CITY-ST-2IP
TITLE el - [ Delete A e I i - - Ochange [ Adgition
NAME NAME
STREET AGORESS STREET ADBRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21IP CITY-8T-2P
TME [ pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-7IP

13. | hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 119.07(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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeant with an address, with all other like empowered.

R . . - -~

SIGNATURE: _ SSICNATNE A S1E L Readad 3 mecdace  asy-ap430f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Date Daytime Phane #




