-
—

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT. (UBR

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90962 049 ***150.00

DOCUMENT #  PO1000105750
1. Entity Name Wl -
SFSS, INC. (/ 3 ;
Principal Place of Business Matiing Address
410 GIRALDA AVE. 410 GIRALDA AVE.
CORAL GABLES FL 3314 CORAL GABLES FL 33134 . 3
S S A A
Suite, Apt. #. etc. Sulte, Apt. ¥, etc. {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
- 65-1149924 Rot Appicani
Zip Country Zip Country . . $8.75 additional
_ 5 Certificate of Status Desired [ Fee Rsquirad
8. Name and Address of Currsnt Registered Agent - 7. Name and Address of New Registored Agent
-~ L. el L e I [ Nemee——— T T
OmEGA' MmCEDES Streat Address (P.O. Box Number is Not Acceptable} )
410 GIRALDA AVENUE
CORAL GABLES FL 33134
» ' City ] FL [2ZeCoce
8. The abeve named enlity submits this statemen for the purposs of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen.

SIGNATURE

W‘wmmmdmummmmwuwpum,

(NQTE: Aegistared Agent Sigruturs requinit when reinstating) DATE

FILE NOW!1! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

" Make Check Payable to Fiorida Department of State

9. Election Carnp;:ign Financing
Trust Fund Conlribution.

$5.00 may Be
Added 10 Foas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TLE DPST O petete e (dChangs [ Adciton | &

havE ORTEGA, MERCEDES : nae : g

sTreeT aDDRESS | 410 GIRALDA AVE. STREET ADORESS §

onv-s-z¢ | GORAL GABLES FL 33134 CITY-5T-2 g

me 0 Detete TITLE O Changs [T Addiion g

NAME MAME

STREET ADDRESS STREET ADDRESS

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

_Tne CJ Delets me [ Change Dwmﬂ
NAME N NAME P -
L — o — * mE o - - - St + S et B 3

STREET ADORESS STREET ADDRESS

cy-s1-ap CIrY-ST-2P

me O Detete TME O Change [ Anition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-5T- 2P

Tme O oelete LT (O cChange [T Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTY-ST.ZP

me [ Detets TILE [ change  [7 Acuition

NAME NAME

STREET ADDRESS STAEET ADORESS

Ciry-sT-2IP : - GITY-ST- 2P : .

12. 1 hersby certify that the informalion slpplied with this filing does not qualify for 1he exemption stated in Section 119,07 3){i), Florida Statutes, | further certify that the information
indicated on this report or supplemental renagt i accurate and thgt my signatura shail have the same legal eftect as if made under cath; that | am an officer or director

of the corporalion or the receivars
changed, or on an attachra

SIGNATURE:

2 as required by Chapler 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 #

{éﬂ/ﬂf _ I A23

Daytitne Phore &




