. FILE NOW: FILING FEE AFTER MAY 118 §$550.00

FILED

’ PROMIT
» CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Jan 21 1997 8:00am
Secretary of State

DOCUMENT # G8331 0

1. Corporation Mame

SSIP, INC.

(4)

F’rlncn;;l:;l-rF“;e;r.T‘E.:"t;ihéEli;‘i| lr‘.‘- ) }\;1.’-1!\”'@ Aduress

C/0 SVETLANA FRIDMAN C/0 SYETLANA FRIDMAN
1150 NE 209 TERR. 1150 NE 209 TERR.
MIAMI FL 33178-2054 MIAMI FL 33178-2054

ARG

3a, Date of Last Report

01/22/1996

3. Dale Incorperated or Qualified

02/03/1884

2. Prncipal Faace of Bl 2a. Maiing Address

4. FEI Number Applied For

21 .. e 2@] 59'2623178 Nat Applicable
Suite, AP ¥, o' Sune, Apl. #, etc. iti
" F [ : P §. Cenrificate of Status Desired L___] 58'75 Additional
22 SO <1 Foo Required
Cily & Slati Loy & Sute 6. Elaction Gampaign Finenging $5.00 May Bo

le- | Counlry Zin
2] 25| 29| 30}

Trust Fund Contribution Added to Fees
Country 8. This caorporation has liability ible fax under 5. 199.032,
Florida Statulas Yes [ 1Mo

10. Name und Address ol New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

9, Name and Addrese of Current Regisiered Agent
FRIOMAN, SVETLANA 81 Name
1150 NE 209 TERR. i
MIAMI FL 33178
83
84| City

Zip Code

FL |®

offico ar regs

agent. T am tamiliar with and accopt the abhgations of Soction 607.0505, Florida Statutes.

‘the [rm\.r sions of Seclons G07.0002 aad 6071508, Farida Statutos, the above-named corporahon submits this statement for the purpose of changing its regislared
red agent. or bath, in the Slate of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered

SIGNATURE e o
Blgrabae: Tepeslor prr bt e of regedeeva fgenl e lite Fappicatlo (MUITE: Registered Agent signat.are requirad when reinslating) DATE
12, OFVICEFS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PTD [T oeere 11 TITLE [T change T Addilion | 5
HAME FRIDMAN, SVETLANA 1.2 NAME 3
st aooaess | 1950 NE 209 TERR, 1 3 STREET ADDRESS g
orv-stze | MIAMIFL 14.0Y-51-28 &
TITLF m o D HELETE 21 IMLE L change T[] Additon | O
HAME FRIDMAN, PEYSAKH 27 NAME
sier aouness | 1150 NE 209 TERR, 23 STREET ADDRESS
MIAMI FL 2 4CTY-ST-2P
8T o [ BEGER 31TNLE I Change (] Addition
NAME FRIDMAN, STANISLAY 37 NAME
suierasowss | 1150 NE 209TH TERR 33 STREET ADDRESS
CITy - 517w MIAM FL 34 CHYV-S1- 2P
M.k 0 T e A[j DELETE 44 1TLE D Change D Adddion
HANE {LONA FRIDMAN 4 7 NAME
smeeraooness | 1150 NE 208 TERRACE 43 STHEET ADDAESS
CIly-51- A1 mAMl FL i L R 44 GITY-ST-2IP
TIne h IR 51TIE CTCnange L] Addition
NAME : 52 NAME
STREET ADUREES 5 STREET ADURESS
R ST 2P 54 CIIY-§T-2P
IR _-_"“D DELETE 51 TITLE D Change D Addilion
NAME §2 NAME
STREET ADDRELS | 6.3 STREET ADDRESS
| orvesroe l ____________ £.4 CITY-5T-2P

nformation ndice
I arn an ofhcer or d.
appears in Block 12 or

SIGNATURE: /U4y

SIGHATURE ANL TYPED OFI PFI

Inck 13 4 changed, o onan atachment with an address,

Flx e cern

ED NAME OF SIGNING OFFICER OR DIRECTOR

14, | do herpb, Lchy Tl the inlonmetion sapited with this rmnq does not quality for the exemption stated in Section 119.07(3Ki), Florida Statutes. 1 further certify that the
on this annual reporl or supplemertal annual repart is true and agourate and that my signature shall have the same tegal effect as if made under oath; that
clor of e corporation o Ihe recever O trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name

Suetlana Fridnan /397 205-654-2315]

Dayire: Phore #
F oLy s’ 8§




