2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #-P00000051250 Apr 27,2001 8:00 am
1. Entity Name
$ & C INTERNATIONAL GROUP, CORP. ecretary of State
04-27-2001 90003 042 ***150.00
Principal Place of Business Mailing Address
740 MERIDIAN AVENUE #2 740 MERIDIAN AVENUE #2
MIAME BEACH FL 33139 MIAMI BEACH FL 33139
e ——EY AU R
4494 WAYNE AVE - TFh4A  WAYNE AJE :
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Minl Berot ) vl HiAMC D2Acd |, L 95 - J093232. Not Applicable
éi% l L‘ ‘ COU”U 5 ﬂ %Z E" 1 L‘l J Counlr65 At 5. Certificate of Status Desired O ?g.ggmﬁ:i:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
;m%gbﬁ"ﬁvmﬁE #2 Street Address (P.O. Box Number is Not Acceptable)
MIAM! BEACH FL 33139
City FL Zip Code

I

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

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Ragistared Agent signature raguirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Camoaign Fi .
- - ’ . X impaign Financing _ 5.00 May Be
- - Tax‘falln‘g.rfeqmrement-and elects 10 d0.60; e T{~ —==Aflar-MAY 152001 Fed willbe-$550:.00 ————j=— et Fund Contibution: - ’_f—faded EF;;?‘*{
(See critaria on back) O Make Check Payable to Department of State
11. QFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP [ Delete TMLE prsos [ Change  [] Adcition
AN PETRILLO, SILVANA V HAME PetTesllo SrluawA VALe @i
swreet aopress | 740 MERIDIAN AVENUE #2 STREETADDRESS | PyA WAV NG AVE BA
orv-s-z2 | MIAMI BEACH FL 33139 ' oIry-§T-2IP H.®eack, L 33144
— D [ Delete LE DVvT O Change  [J Addition
NAME BENITEZ, CLAUDIO JAVIER NAME BeuitEZ2 CLAudio JAvier
stheer aooness | 740 MERIDIAN AVENUE #2 STREETADDRESS | Juph  WAYNE AVE DA
orv-st-zP | MIAMI BEACH FL 33139 stk | M, BeAct, T D144
TILE O Delete TILE [JChange [T Addttion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-57-2IP
TITLE [ Delete TITLE - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TILE [TI Change  {] Addition
NAME NAME '
STREET ADDRESS ] STREET ADDRESS
CITY-5T-ZiP CITY-ST-ZIP
TIE . {1 Delete TITLE [cChange [ Addition
NAME = o ‘ NAME
STREET ADDRESS ! T STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing dogs not quality for the exernpticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repent 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 Block 11 or Block 12 it
changed, or on an attachment with an ad, e ther like empowered. '

SIGNATURE: =) ,JW Situava Peteilto oy Jzolod Bogr-8e6-6109

smqun NAME OF SIGNING OFFICER OR DIRECTOR TDae 1 Daytime Phone #

I

CR2E034 (10/00)



