2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Hame

P01000120634

SSFC PROPERTIES NUMBER NINETEEN INC.

#

Principal P!ace of Business
2389 SHERIMN ST F T
Hout ywoop, Fr. 33021

Mailing Address .
3359 JwErigpw ST FE
Howywod s, Fi. 23021

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 11,2002 8:00 am
ecretary of State

04-11-2002 90101 030 ***150.00

ISR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
?0 ~ 003—0\[-4f Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired & $8.75 Additional
Fee Required
i === 6.2Name and-Address-of Current Registered-Agent™= === as=== = [r 2725~ =—==3 “Naindand Address of New Registered Agent
Name
JEANNETTE. BANLD_ Street Address (P.C. Box Number is Nol Acceptable) ——————
3307 HE2idpN ST F ME
Hoty wood, Fu 2.1 .
. r\ e City Zip Code

" FL

8. The above named entity

“ SIGNATURE

for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed pnnMred agent and title it applicable.

{NOTE: Registered Agent signature required when rainstating)

DATE

9. This corporaticn s eligible to satisfy its (ntangible

Tax filing requirgment and elects to do so.
(See criteria on back)

. * FILE NOWI!! FEE IS $150.00,
* “After May 1, 2002 Fee will be $550.00
+ « Make Check Payableto Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12,
TMLE "__ O Deiete TITLE OJchange (3 Addition
NAME JEANNETE BLaneD AV -
STREETAODRESS | 3D P G FHERIDAN ST # 24 STREET ADORESS
CITY-ST-2P HoLe y’u/'Do.D’ FL. 33001 CITY-ST-2IP
TIILE s . O Deiete e O Change (3 Addition
NAME SHITH, CAN << E . NAME
* ———t
STREET ADDRESS | I3PD S ELIIIN o7 7{ I¢E STREET ADRESS -
CITY-5T-2P ,/é“ Yo 00 Fe. 33621 CITY-ST-ZIP
©TITLE - e E— - = [J-Delete TITLE 1 - - s e MeE o eemo - [TChange [ Additicn
NAME R NAME - o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - ¥ L. ~ | cimy-st-2p
e O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS |~ ™ - STREET ADDRESS -
CITY-5T-2P CITY-ST-71P
TMLE [T celete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITy-ST-2IP CITY-ST-2IF
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. ! further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustefiempo

all other like empowvered.

§

ared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

NG QFFICER OR DIRECTOR

Date Daylime Phone #
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3/14/02 CORFPORATE DETAIL RECORD SCREEN 2:20 PM
NUM: P01000120634 ST:FL ACTIVE/FL PROFIT FLD: 12/20/2001
i ce = MAMB eee <=l -.SSFC-PROPERTIES NUMBER NINETEEN INC. .. .. _ ... __ _ _. .
PRINCIPAL: 3901 NORTH S50TH AVENUE CHANGED: 01/30/02
ADDRESS HOLLYWOOD, FL 33021
RA NAME : BLANCO, JEANNETTE NAME CHG: 01/30/02
RA ADDR : 3901 N. 50TH AVENUE ADDR CHG: 01/30/02

HOLLYWOOD, - FL-33021 US
ANN REP % NONE FILED * )

THERE ARE NO PRINCIPALS FOR THIS FILING

- T T T e e e e -




