2004 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P0O0000052475 May 21, 2002 8:00 am
1. Entity Name Secretary Of State
S VENTURES, INC.
05-21-2002 90890 019 ***150.00
A
Principat Place 0! Business Mailifty Address
696 HASTINGS STREET ©96-HASTINGS STREET
BOCABATON FL 33487 BOGA RATON FL 33487
2, Principal Place o! Business 3. Mailing Address )
L300 B ALék Poin? desd | 830 8 Aok Lo w? LBied &
Suite. Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
L2z Ry M /Z ES — 22028 TNot Applicable
Zip " Country " : $8.75 Additional
E W ‘ ! “ 5, Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
-1 “*mSPIEGEL & UTRERA' P.A - - Strest Address (P.0. Box Number is Not Acceplable) . - . R
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City F L Zip Code
B. The above named entily subimils this statement lor the purpose ol changing its registared office or registerec agent, or both. in the State of Florida.
SIGNATURE
Sigraturs, typed of prnied name ol egistered agent and ute it sppicable. {NOTE: Registerad Au-yov_nluu raquiuc\ whan reinstalng} DATE
- T TS »W;»v_-}-‘mf-.‘r'—‘-‘,
9. This corporation is eligible to satisty its Intangible 2 _OW;lIlQEEE-;I :$150.00 7 ) - ‘
- . RS R I R T 10. Election Campaign Financing $5.00 may Be
Tax fiing -’l_ﬁ(q"'"amem and elacts 1o do 50. £ 200;?‘&?%%‘!\&#8 §550 Trust Fund Contribution. O Added to Fees
{See criteria on back) % Me 19@_%3‘0_;%3)?“!\3!!1@1{
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PSTD (3 petete TILLE @trange [ Additior:
NAME CICOGNA, SARITA NAME
staest a00Ress | gog HASTINGS STREET : srecracoress | €30 8 Aeh Pove Blwest &
orvst2 | ROEARATON FL 33487 o | Jpepay Klwek, (o IPVHE
TILE O Deete TIFLE O change [ Additicr
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-SF-21P CITY-ST-2IP
THILE O petete TRLE {7 Change  [J Additior
NAME NAME
STAEET ADDRESS - STREET ADDRESS
CHyY-53-2IP ciy-51.2i0 .
ILE " celere N R T T ST ST T M ehange (O A
NAME NAME
STREET ADDRESS SIAEE T ADDALSS
CIvy-ST-2IP CiTY-§1-2IP
TITLE 0] Delete TILE Ochange [ Acen
NAME NAME
SIREET APDRESS STREET ADDRLSS
CITY-ST-2P CITY-ST. 2IP
TILE : ] petete T ] Change T A
NAME . NAME
STREET ADORESS STREET ADDRESS
Cry-s1-29 V. CITY-S1- 2P
13. | nereby certily thal the information supplled wilh this fiing does not quaity fnIne exemplion slaled in Saection 119 07(3)(). Flarida Statutes. | further certity thal ine informatn -
indicaled on this report orsupple e and accurate and th signature shalt have Ihe same legal ellec! as il made under oath: inal | am an olficer or diru -
of the corporation of the receiver, stes empowerad 1o execule this repgr gy required by Chapler 607. Florida Statutes. and-that my name appears in Block 11 or Biock 1
changed, or on an anach&ep:.wuh an augress. with all ptherlike empowergad ‘—\_/
SIGNATURE: BIGNATURE AND TYPED OR PRINTED MAME oS GO 4 O e’al‘( : ‘0 5?// 2 lSLF
A iN WE OF SIGNING OFFICER OR DIRECTO — x ¥ e P #
E——— SAR T Lalrofne o~ Dayire P

. A Aoy




