PROFIT
CORPORATION
ANNUAL REPORT

1996

AT
w

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Sccrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SSIP, INC.

G83310 (4)

P ———y

Mailing Address

C/O SVETLANA FRIDMAN
1150 NE 209 TERR.
MIAMI FL 33179-2054

Principal Place of Business

C/O SVETLANA FRIDMAN
1150 NE 209 TERR.
MIAMI FL 331782054

[ 3. Date Incororated or Oualhied

02/03/1984

Fa. Do of Last Report.

[ . 01/20/1995

2. Frinopal Place ol Business [ 2a. Maling Address 4. FE{Numbior Bppled For
21 26 e .. 592623178 | INotAppicatic
Suite, Apt. #. etc. — Suite, Apt. #, elo §. Certificate of Stwtus Desired n $875 AdC!ilional
22 27| Fee Required
City & State _ Gity & State 6. Flection Canipiaign Financing $5.00 May Be
23 28 Trust Fund Contributicn Added tc Fees
Fd Country Fd's) Caountry 8. This corporation has habilty for intangiie tax under & 199.032,
;II E} 2—9| 301 Flonda Statutes [ Yes Mo
8. Name and Address of Current Registered Agent - ] _40. Name and Address of New Registered Agent
81 Name
FRIDMAN, SVETLANA 82| Streat Address (2.0, Box Nombar s Not Acceptabila)
1150 NE 209 TERR. e e
MIAMI FL 33179 &
84| Ciy T FL Ess Zip Codc

or registerad agent, or both, in the State of Florida, Such chango was authonized by 1t
farilar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE ___. . _ -

11, Pursuant 16 the frovisions of Beclions 607,0602 and 607,150, Florida Stalites, the above-named corperafion submits this Slalemant for e pLrpose of changing its registered ofice |

W corpgration's board of directors, | hersby accept the appointnient as regislered agent. Fam

Sgnatine, fyped or printed name of reg sared agert awi ik, i ap bt e TUROTE Regidrsid Agent s gratin et whie R state DT
12, OFFICERS AND DIREGTORS TR As. T T T ADDNIONS/CHANGES 10 OFFIGEHS AND DIRECTORS N172
TITLE PTD (CJ DELFTE 11TULE (] Crange [ Addition
NAME FRIDMAN, SVETLANA 1.2 NAME
STHEET ADDAESS 1150 NE 209 TERR. 1. 3STREE | ADOFESS
Gy -§1- 2P MIAMI FL Y eun-stae . ] i}
TITLF VPS [] DELETE 2 1THLE [] change  [] Acdition
HAME FRIDMAN, PEYSAKH 22 NAME
sreriacortss | 1150 NE 209 TERR. 23SIRELT ALDRESS
CITY-ST-2P MIAMI FL 2AQITY-ST 7P o ) - _
TITLE ST [} DELETE 33 TITLE [] Change (] Additan
HAME FRIDMAN, STANISLAV 3ZNAME
STREET ADDRESS 1150 NE 209TH TERR 33 SIAEET ADDRESS
CITY-S1-2F MIAMI FL saomy-srar | o o L
THLE 1] {7) DELETE 4 1TI0LE [] Cnangs ] Addion
NAME ILONA FRIDMAN 42 NANT
STREET ADDRESS 1150 NE 209 TERRACE 43STREEL ADUHESS
CiTY-S1-21 MIAMI FL L ) o ]
TIFLE [[] BELETE 5 1 THLE [J Chargz  [] Aadition
NAME 52 NAME
STREFT ADDRESS 53 SIRELT AUDRLSS
CITY-51-21F ) sagny-sme | ) ~ -
TILE [ DELEYE 6 1THLE {0 Change ] Addition
NAME B2 NAMI
STREET ADDRESS B3 STREET ALOMESS
CITy-87- 2P £4C1TY-51-26 o -

14, 1 do hereby cerlity that the information supplied with this filng is veluntanly furnished a

appears in Block 12 or Block 13 if changed, or on gn altachment with an address.

SIGNATURE: J{/ € “RLeMe -

SIGNATUAE AND TYPED OR PRINTI

certify thal the infarmation indicatect on this annual reporl or supplemental annual repart is true and ascurate: and 1hal my signature sha'l have the same legal effect as if made under
oath: that | am an officer or director of the corperation or the recaiver or trustec empowered 1o execute this repan as feguired by Chapter 607, Fiorida Statutes; and thal my name

tlana Fridman 1/16]% 3esesy-95is!

' NAME OF SIGNING OFFICER OR DIRECTOR

el doos not quah[y"lo"’irigéxi vion stated 1 Soction Héﬁ[ﬁ@(k}, Flonda Statutes. | funther |

Sve

CR2E034 (12/95)




