FILED

Apr 22,2004 8:00 am
2004 Foﬁﬁp‘}ﬁi[_rncs?:%';?rm-"o" ecretary of State

DOCUMENT # P03000039520 (04-22-2004 90031 042 ***150.00

1. Entity Name

SSP SPECIAL SERVICES PROVIDERS, INC.

Principal Place of Business Mailing Address 3 4 ﬂ 5 37 5 0

9166 W ATLANTIC BLVD #1616 9166 W ATLANTIC BLVD #1616
CORAL SPRINGS, FL 3307 CORAL SPRINGS, FL 33071
R g A
Yoo MW 65T AQVErvey oo u LSTE AlVErrg
Suite, Apt. #, etc. Suite, Apt. #, otc. )
_# 23l P 237 03192004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
M eaze £ S negaw . FL 75-311 0785 Not Applicable
21'52-30 6 Couniry 9% 4 21;33 3o L3 County (s o) 5. Cerlificate of Status Desired O gg;;g 3;‘:‘;“9‘””
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, ELENA M ESQ _
4300 N UNIVERSITY DR STE E206 Street Address (P.O. Box Number is Not Acceptable)
SUNRISE, FL. 33351
City FL J Zip Coda

8. The above named entity submits this statement for lhe purpose of changing its registerad ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed o priniad name of egistered agent and tide it applicabte, (NOTE: Registered Agert signatura required when reinstating) QATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Teust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D 7 Delgte HUTS w {7 adsition
NAME MURGUIA, ALFREDO E NAME
STREFY ADDRESS [4+BE-W-AFANHG-BLVOL #1616 smevooress | HOO MW LSTH AVErvg #)3)
5T CORALSPRINGS-PL 33 -5T- A
CHTY-ST-2IP - 071 CITY-ST- 2P MAnLATE CL EXPTA 3
TITLE [J Deiete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2P CiTY-§T-21P
TILE 1 Detgte TILE [0 Ghange [ Adeition
HAME HAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TImE [0 Detete TITLE [ change [ Aduilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2P CiTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P
TLE (7 Dalete TLE {3 Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CY-51-2P CITY-8T-2IP

12. | heraby centify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated an this report or supplemsntal report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or he recaiver or frustee smpowered o exacule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an allachmeant with g address, with all other like empowered.,

o
SIGNATURE: .=
OﬂZNTED NAME OF SIGNING OFFICER OR DIRECTOR Qate Dayiire Prane #

SIGNATURE A
e § I




