FILED

2007 £oR PROFIT CORPORATION Apr 12,2007 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # P01000092228 04-12-2007 90034 038 ***150.00

1. Entity Name

S & S International Services, Inc.

DO NOT WRITE IN THIS SPACE

40058137

2. Principal Place of Business 3. Mailing Address .
15252 S.W. 11lth St. 2423 S.W. 147th Ave.
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
Suite 130
City & State City & State 4. FEINumber Applied Far
Miami, FL Miami, FL 65-1141865 s Not Applicable
Zip Country Zip Country . . 8.75 Additional
33194 USA 33185-4082|USA 5. Certificate of Status Desired [:] Fee Required
DO NOT WRITE IN THIS SPACE 7. Nama and Address of Current Registered Agent
Name
- T T ; T - | .Sanchez, Audie R.
Street Address (P.O. Box Number is Not Acceptable)
13252 S.W. 1lth S5t.
City . Zip Code
Miami FL 133794

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. | am familiar with,
and accept the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agen! signatura required wher reinstating) DATE
Jenuary ¥ - May 1 Fea Is $1560.00
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be
Amended UBR is $61.26 Trust Fund Contribution. [:] Added to Fees
Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
TTLE D/P TITLE
NAME Sanchez, Audie R. NAME
smeeTaporess [ 15252 S.W. 11lth St. STREET ADDRESS
crv-sT-2p  |Miami, FI, 33194 oy st.zp
TITLE D/S/T TITLE
NAME Echeverri, Mariscl MAME
smesranmess[ 15252 S.W. 11th St. §TREET ADDRESS
aiv-st.2r (Miami, FIL. 33194 QY- §7-2P
TITLE TITLE
NAME MAME
STREET ADDRESS “STREETADORESS |— - -
oTY-ST- 2P QrY-5T-2P DO NOT WRITE IN THIS SPACE
TiTLE TITE
NAME HAME
STREET ADDRESS STREET ADDRESS
air-81-7iP oTY-8T-2iF
TrLE TITLE
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY - §T- 2P aTY . §T-2I
TITLE TITLE
NAME RAME
STREET ADDRESS STREET ADDRESS
Ty - §T- 4P ory-st-2p

12. | herelyy cerify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i). Florida Statutes. 1 further certify that the
i joni i ort or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under gath; that [ am
an officers director of the corgoration or the rec??lruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in 10 oron an aﬁment ith an adge€ss, with all other like empowered.
Wﬁ' Budie R. Sanchez O#4-09-07 305-221-4441

SEGNA'IrRE *NE?D fR RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phona #

SIGNATURE:

STFFL32381F 1

CR2E0348B (12/02)



