' 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Feb 04, 2004 8:00 am

DOCUMENT # mM24224 Secretary of State
1. Entity Name 02-04-2004 90089 011 ***150.00
S & S INTERNATIONAL CORPORATION
Principal Place of Business Mailing Address
3500 N.W. 79TH AVENUE 3500 N.W. 79TH AVENUE o
MIAMI FL 33122 MIAMI FL. 33122
Suite, Apt. 4, etc. Suite, Apt. #, etc. MOGRE CRZE034 (11/03)
City & State City & State 4, FE! Number Applied For
59-2650888 Not Applicabla
Zip Country o Country 5. Certificate of Status Desired O ?g.;’glﬁ;i:&tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

e m—mm me— o Name_, - - B T

S;;OESSEEI% QLZFERDEEDS IFTA, Street Addrass (P.O. Box Number is Not Ac‘cepi_abl‘:‘e) i
2601 S, BAYSHORE DR,, SUITE 1600 -
MIAM! FL 33133

Cily FL Zie Code

B. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bolh, in the State of Fiorida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure. lyped er printed name of registered agent and fitle if applicable. {NOTE. Registered Agent signature required whan reinstating) DATE
9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. O Added to Fees
10. CFFRICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TITLE DP 7 Detete TILE [ change ] Addition
NAME AVING, ERNESTO S, NAME
STREET ADDRESS | 7805 S.W. 57 TERR. STREFT ADDRESS
CITY-ST-2IP MIAMI FL 33143 CITY-81-21P
TME DV O betete TILE DV -[XChange [ Acdition
NAME AVINO, ERNESTO L NAME AVINO, ERNESTO L '
STREETADORESS {4817 NW 116TH CT STREET ADDRESS 8120 S.W 89 TERRACE
G-ST-7P | MIAMI FL 33178 OEZP | MTIAMT, FLORIDA 33156
THLE [ Delete TILE [3 Change [ Addition
B T e L e+ wm e AME e e o e o e = e e o A N _—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-2IP
TME 1 Defete TIMLE {Jcnarge [ Addition
NAME ) NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-$1-2P
Tie 7 oelete THLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2p CITY-ST-2P
TINE 1 pelete TMLE [ Change [ Additian
NAME . NAME :
STREET ADDRESS STREET AGDRESS
CITY-ST1-7IP CITY-ST-2IP

12, | hereby cerlify that the information supptied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. { further certify that the information
indicated an this report or suppterngntal report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corperation or the recejver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachirentdith an agdress, with gl other |j mpowered.

SIGNATURE: W <7, Wil 01/29/04 305.592.1181

LSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia Daylime Phone




