[

Feb 11, 2002 8:00
DOCUMENT #  P0Q1000082509 glécretary of Sta‘tfel "

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR) FILED g

S&S INTERNATIONAL OF AMERICA CORP., 02-11-2002 90083 033 ***150.00
Principal Place of Business ) Maiiing Address -
590 NW 109TH AVENUE #2 530 MW 109TH AVENUE #2 _
MIAM! FL 33172 MIAMI FL 33172 12
2. Principal Place of Business 3. Malling Address H““IIH““M ||||| I|||' Ilm |I|“||ll| |||‘| “III |m| ““l ||‘| ‘"l"f’m -
i
Suite, Apt. #, etc. Suite, Apt. #, eic. OO NOT WRITE IN THIS SPACE 3
City & State City & State 4. FEI Number w |Applied For i
Not Applicable ! :
Zip Gountry zip Country 5. Cerlificate of Status Desired a $8'75 Additional "
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - =] Name - -

BERTAINA, ROBERTO . Strest Address {P.O. Box Number is Not Acceptadle)

590 NW 109TH AVENUE #2 :

MIAMI FL 33172

City FLJ Zip 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 of printad name of registersd agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
axi Ir‘tg rng ment a Cls 10 do 80. er May 1, ee will be $550. Trust Fund Cantribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [JChange [ Adaition :5, :
NAME SANCHEZ, JOSE L NAME 2 |:
sTReeT ADDRESS | 560 NW 109TH AVENUE #2 STREET ADDRESS § ;
CITY-§T-2P MIAME FL 33172 CITY-ST-21 ul
— [aull By

TITLE D O Detete TILE [0 Change [ addtion | S |
NAME SALINAS, MARIA J NAME
STREET ADDRESS | 50 NW 109TH AVENUE #2 STREET ADDRESS
CITY-§T-2IP MIAMI FL 33172 CITY-ST-2ZIP
TILE D ] Delete TILE o [ change  [7) Addition
NAME SANCHEZ, MIGUEL A NAME
STREET ADDRESS 590 Nw 109]'” AVENUE #2 STREET ADDRESS
CITY-ST-21P MIAMI FL 33172 CITY-ST-2IP l
TME M belete MLE ’ [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-2IP
TITLE T peete me [ Change [ Addition ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21p
THLE T Delete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-2IP

13, | hareby certily that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee erfpoweregfto executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addggfs, with g other Jike empowered.

SIGNATURE: __ O (& ) ~RobertoBertaina  01/23/02  (305) 559-8998

SIGNATURE AN D OR PRINTED N’lE OF SIGNING OFFICER OR DIRECTOR Daia Daytime Phone #

’ -+



