FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 26. 2002 8:00 am
DOCUMENT #  P01000105750 Secretary of State

1. Entity Name

SFSS. INC 02-26-2002 90065 049 ***150.00
Principal Place of Business Mailing Address

410 GIRALDA AVE. 410 GIRALDA AVE.

CORAL GABLES FL 33134 CORAL GABLES FL 33134

AV WAL

AV ZSNLZO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI um?pr Applied For
" / Ll 9 9& i - Not Applicable
Zi c Zi i
P ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namel=7m = . el LT Lot e B
SISSON. LARRY " MERCEDESCORTRGA _. L.
' ““‘ N t. Am—nnlabm ’}“ Lz
218 SOUTHERN COUNTRY LN. Y R Wﬁdﬁﬁ” 5
QUINCY FL 32351 _CORAL GABLES FL 33134
{—Z\H - Uy i
— . [~ «GABLES’w-f"’ FL | 537 1343%
8. The above1la: i nif - tement for the purpon’e' ing its recisterad gh)ce or rP_, .,u-,‘:u agent, of both, in the State of Fiprida.
P /T 5 i ’J“‘. .. - ~ i- . tin Y L ,
\ B ;_ 1
R .,

057 O2—

SR 7

SIGNATURE = = R Sy i mieachik ity b iy NI
<1wgmalura Nped or pnmad name of registarad ﬂgenl ar;j/ if applch! 7 (NO';E)‘_;, i rb-nl signature required when reinstating} /DATE 7
g o o 4 =
9. This corporation is eligible to satisfy its intangible FELETIOW"I FEE IS $150.00 . - . .
Tas (g, vocts roment An o oels 10 60 2o  After May 1, 2002 Fee will be $550.00 10 Dlection Campaign Fnancing ff(;oo May Be
(See criteria on back) O Make Check Payable to Department of State rost una Bentbuten: ed to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DPST [ Delete ITLE ] Change [ Addition
NAME ORTEGA, MERCEDES NAME
streeT aporess | 410 GIRALDA AVE. STREET ADDRESS
orv-st-zp | CORAL GABLES FL 33134 CITY-ST-2IP
TITLE O pelete TITLE ' [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-7Ip OITY-5T-2Ip
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME - - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-21P CIFY-ST-7IP
TIE O Delets TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-21P CITY-ST-7IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supg accurate and hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the .. as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

of e corooraion. %/ r/ 2 (309 PSE-L5L.

SIGNATUR :
(?ER OR DIRECTOR Dats Daytime Phong #

et e 2 A
STGNATURE AND TYFED OR PRINTED NAME GFETGNING 0

CR2E034 (9/01)




