2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  PO1000096181 R vty of Sta™

S & S MINORITY CONTRACTING GROUP CO., INC. 029122009 90053 038 “*1 50,00

Principal Place of Business Mailing Address
1583 EAST SILVERSTAR ROAD 1583 EAST SILVERSTAR ROAD
SUITE 340 SUITE 340
QCOEE FL 34761 QCOEE FL 34761
2. Principal Flace of Business 3, Mailing Address ”“l]ll‘ m |||l| “l]l ||”|I|m I||l| |I|‘| ‘I”l |I||| ||||| “II‘ |||H|||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
— ~City. & State i _ 1. Ciyastate 4. FEl Number Applied For
i T - - 5@ -Sf-l- Ll(,Q €-|~_ N~ ot Applicable.
Zi Count Zi C it
P ountry ' euntry 5. Certificate of Status Desired O $8'75 Addmonall
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA’ PA Street Add (P.O. Box Number is Not A tabl
ress (P.O. Box Number is
1840 SW 22ND ST. ot Aeceptabie)
4TH FLOOR
MIAMI FL 33145 . City FL [ Z°Co®

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o printed naime of registered agent and Litle if applicabla. {NOTE: Ragistersd Agent signature required when reingtaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOw!l! FEE IS $150.00 . L
Tax filing reduirement and elects to do so. After M 10. Election Campaign Financing $5.00 may Be
. g e er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete e [ Change [ Addition
NAME SNYDER, SHAWNA NAME
smeer aooress | 1583 EAST SILVERSTAR ROAD SUITE 340 STREET ADDRESS
crv-sr-ze |QCOEE FL 34761 CITY-5T-7P
TITLE VD : [ Delete A TME > [] Change  {T] Addition
NAME SACKS, ROSEMAR NAME
streeT Aoohess | 1583 EAST SILVERSTAR ROAD SUITE 340 STREET ADDRESS
e SD 1 Delete TTLE . ] Change [ Additicn
NAME WILSON, PHILIP NAME
sraeeTao0REss | 1583 EAST SILVERSTAR ROAD SUITE 340 B STREET ADDRESS
an-si-ze | OCOEE FL 34761 ay-51-2¢
TTLE LY [ Delete TITLE [ Change [ Addition
NAME DEFALCC, BILL NAWE
saeer aooress | 1583 EAST SILVERSTAR ROAD SUITE 340 STREET ADDRESS
omv-st-z¢ [OCOEE FL 34761 ciy-sT-2p
—_ [ Delete e {JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP - CIyY-$T-2IP
TILE = ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Y- ST- 2P CITY-ST-2IP

- - - - - - - - : - - - - - tion

. 1h fy t he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). qunda Statutes. | further certify that the informal

B o this raport o Suppe o is true ang accuraig gnd tr?'at my signature shall have the same legal effect as if made under oath; that | am an officer or director

howered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12
jk

IRED D A2

R OR DIRECTOR Date Daytime Phone #

indicated:an this report or suppregrignt
of the corporation or the rece
+..changed. or on an attachmg

SIGNATURE:

AV TR

CR2E034 (9/01)



