FILED

[4
2003 FOR PROFIT CORPORATION 5
; 4
UNIFORM BUSINESS REPORT Msar O(i, 2003f %:t(z)l(:eamg
DOGUMENT # L 93314 ceretary of S ;
1. Entity Name 03-06-2003 90098 020 ***150.00
S & S BUSINESS CO.
PrincipaI:F‘Iace of Business Mailing Address
Z30-174TH. ST. 230-174TH, ST.
APT 805 APT 805
N. MIAM} BEACH FL 331624159 N. MIAMI BEACH FL 33162-4159
2. Principal Place of Business 3. Mailing Address
30 =174 sr 230~ [74sT
Suite, Apt. #, etc. . Suite, Apt. #, etc. &
— e CHECK HERE IF MAKING CHANGES
A7 Fos RoT O3
City & State City & State 4, FEI Number Applied For
Senny fysg jEﬁCh‘. £l . Suyny boes bewcr. F b, 650325625 Not Applicable
Zip Country Zip Country " : $8.75 additional
N 331(' o o S,, 38 /bo U,.( 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name =
ELPER[N"IGOR == Street Address (PC. Box Number is Nat Acceptable)
230 - 174TH ST #805
MIAMI BEACH FL 33160
City FL Zip Code
8. The abovehamed entity submits this statememéor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE 7
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
- 1
FILE N:)W!.! FEE i‘i$ $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TNLE - JDP O Defele TILE [Jchange [ Addition g
NAME ELPERIN, IGOR NAME =]
streeT anorsss | 230-174TH ST STE80S STREET ADDRESS 3
orv-sr-ze | MIAMI BEACH FL 33180 CITY-ST-2P S
TITLE [ delete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-21P
e O Delete I TLE O change [ Addition
—~ NAME—— —— - MAME - . . - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T(TLE [J pelete TITE (O changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIry-sT-7IP

12. 1| hereby' certify that the information supplied with this filing does not qualify for the axemption 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 to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wjth an address. with all other like empowered.
SIGNATURE: SMTW@U@?% (ELPERIV

03.04 Joo3

SIGNAWR{’NDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

(05 $35-2702




