DOCUMENT # 225179 FILED
1. Entity Name
S & C DEVELOPMENT CORP | Jan 14,2000 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-14-2000 90024 043 ***150.00
10850 SW 88 ST 10850 SW 88 ST
SUME 302 SUITE 302
MIAMI FL 33176 MIAMI FL 331764306
us us
F e R IR AR
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEl Number "7 ] |Applied For
596070725 [ |Not Applicable
2p Country 2p Country 5. Certificate of Status Desired [ gese'g‘?q lﬁ:’;ﬂ“"”a'
T “6. Name and Address of'Ch'ri-éﬁ'tinegistére'digeﬁt -7 ~ 77T '7."Name and'Address of New Reglstered Agent” -
Name
CRAMER' LOWELL Street Address (P.O. Box Nurﬁ;er is Not Acceptable) \
10850 SW 88 ST \
SUITE 302 I
MIAMI FL 33176 City FL , Zip Code’”

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida.

SIlGNATUHE M W" Doweee™ Chamer LA

Signature, typed or printad name of registerec agent and title if applicable. {NOTE: Ragistered Agent signature required whan rainatating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Eloct o
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 * '|E'rz:tt \Ezrﬁag;ilr?;ljg:: e O fgj‘ggohg?e': )
(See criteria on back) O Mzke Check Payable 1o Department of State '

1. GOFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD O Gelete | BT [ change  [J Addition
NAME CRAMER, LOWELL NAME

STREETADDRESS | 10850 SW 88 ST #302 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33176 ) CITY-ST-2IP

TITLE VTSD 3 Delete TILE [ Change [ Addition
NAME SINGER, PAMELA J HAME

STREETADDRESS | 9740 SW 72ND AVENUE STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33156 ¢ITY-ST-2IP
e T8O T 0 T T "Ooeee e T ; - 7 [ Chaige ™ [ Addition
NAME CRAMER, SARAH D NAME

sTReeT ADDRESS | 10850 N KENDALL DR #302 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33176 § omr-srze

TITLE ’ 1 pelete me [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O peiete TILE [ change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelets TNLE [Ichange [ Addition
NAME NAME

STREFT ANDRESS STREET ADDRESS

GITY-5T-2IP : CITY-ST-21P

13. | hereby certify that the information supplied 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

MATOR R REQLVRE Beamse Proc, Yo Jo {3 DTS S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR Dals Daytme Phane #

SIGNATURE:




