FILED

2003 £oR PROFIT CORPORATION Apr 24,2003 8:00 am
e .—-UNIEORM-BUSINESS.REPORT:(UBR)--— . ecretary of State
DOCUMENT # £01000092228 / 04-24-2003 9021 5 029 ***150.00
1. Entily Name
S & 5 International Services, Inc.
DO NOT WRITE IN THIS SPACE

2. Principal Piace of Buéinéss . J 3. Mailing Address
962 N.W, 106th Ave. Cir.]10008 W. Flagler St.

Suite, Apt. #, etc. g 5_“;‘:9- Ami”-;z- DO NOT WRITE IN THIS SPACE

City & State uéﬁy s.e State - 4. FEINumber Applied For-
Miami, FL Miami, FL 65-1141865 Not Appiicable
3 3Zip7 5 : U?X‘ v 3 3?’7 4-1828 {(]: ;u;;ry 5. Certificate of Status Desired | fgzgq‘:ﬁgi;m"a'

DO NOT WR]TE IN THIS SPACE ' 7. Name and Address of Currant Registered Agent

Namea ]
Sanchez, Audie R,
951&3921 Address (P.O. Box Number is Not Acceptable)

N.W. 106th Ave., Cir.

) . Rl Chty Zip Code
S Miami FL 33172

8 The above named enhly subm its, thls slatement for, the purpose of changing lts reglstered office or.regisiered agent, or.both, in the State of Florida. | am familiar with,
T andaccept the obiligations of registered agent.

SIGNATURE
Signature, typad or pnnled name of registered egent and title if applncabla (NOTE: Registered Agent signature required when reinstating) DATE
January 1-May.1 Feeis $160.00 .
After May 1; Feg is 3550 o0 9. Election Campaign Financing $5.00 May Be
. Amended UBR Is $61.25 Trust Fund Contribution. (] Addedto Fees
__'Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS ) ) ) ) e &
TME D/P/S/T e i
NAWE .|Sanchez, Audie R. NAME i 1t
smeeTeobress( 962 N.W. 106th Ave. Cir. STREET ADORESS 15
orv-st.2p |Miami, FL 33172 GITY - ST- 2P LS
e . ' THE : : LR
NAME . HAME ©
STREET ADDRESS STREET ADDRESS® ) L
CITY - §T. 2P ‘ QTY-5T-21P N
nne ‘ TmE 1
NAME - NAME _ 5
Oy -ST- 2P oY -5T-2P DO NOT WRITE IN THIS SPACE
TME . TME ' !
NAME NAME :
STREET ADDRESS STREET ADDRESS | . : ,
ciTy - ST 2P TY-ST-TP R L
TIMLE e e .-
s | MAME e et = e PR i WE;«:»_;_A : - — e . a N —
$TREET ADDRESS “STREET ADDRESS : : )
CITY -ST-ZPP ’ CITY-§T.2IP
TmEe TIME
NAWE NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P /] GTY-ST-2P E ) S _
12. | hereby rtify that the informatidn supplied with this filing does not quality for the exemption stated in Section 119.07(2)(i). Florida Statutes, ! further certify that the
informatiotyndicated on this repdrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name
appears in Bl all other like empowered.
SIGNATURE: Audie R. Sanchez 305-480-4846
SIGNAYURE-=RE#ED OR }fl}ﬁo NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #
7

STF FL32381F.1 /



