2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  M24224 F§2c2r§i§19,9 %fsé(t)gtg "

1. Entity Name

S & S INTERNATICNAL CORPORATION 02-26-2002 90002 007 ***150.00
Principal Place of Business Mailing Address

3500 N.W. 79TH AVENUE 3500 NW. 79TH AVENUE

MIAMI FL 33122 MIAMI FL 33122

WA BB

L¥7rsin

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2650888 Not Applicable
" = —
Zip Country P Country §. Certificate of Status Desired O $8'75 .Gfddltlonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - —_—— . Name e s -
GONZALEZ, ALFREDO L.

Sireet Address (P.0. Bex Number is Not Acceptable)

% ADORNO & ZEDER, P.A.

2601 S. BAYSHORE DR., SUITE 1600

MIAMI FL 33133 City FL | 2w Code

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

SIGNATURE
Signature, typed or printad nams of regislered agent and litla if applicable. ({NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contriaution. O Added to Fe):ss
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
e DV O pelete TITLE e jEﬁChange [ Addition
NAME AVINO, ERNESTO S. NAME ERNESTD S. AVWO
STREET ADDRESS | 7805 S.W. 57 TERR. sREETADDRESS | FPOS Wl G Te
CITY-ST-2IF MIAM! FL CITY-57-2IP MLadAL FL 3B\AS
e DP 3 JZ[Deme TITLE []Change [ Adcition
NAME GARCIA, RAFAEL S. NAME
STREET ADDRESS | 6536 E. MARENGO DR. STREET ADDRESS
CITY-ST-2IP ANAHEIM .HILLS .CA CITY-5T-2IP
Tme ] Delete me DV -~ O change  qpaciion
MME T VT T T T NAME eRNESTO L. ANWOD
STREET ADDRESS sreer aoress | AT Nl Wemwe £,
CITY-ST-2P CITY-ST-7IP Maamy | FL 350 )
TITLE T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-ST-2P CITY- ST-28P
TITLE [ Dalet TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-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 informaticn
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
pr trustes empoweredt gxecute this report as re/quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

of the corporation or the receiye
changed, or on an at‘iach ¢r ltke empowered. I///{

i Cere S AR 0 SHer
SIGNATURE: CAVIH 2T = ST / 02~ (}aJ) STe-1/8/

SWHE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phone #

CR2E034 (9/01)




