SIGNATURE:

WUHE AND TYRED OR PRINTER NAME OF SIGNING OFFICER QR DIRECTOR Date Caytime Phons #

UNIFORM BUSINESS REPORT (UBR) May 02, 2003;, 8:00 am g
DOCUMENT #  P02000115352 Secretary of State
1. Entity Name 05-02-2003 90087 043 ***158.75 3
SSFC ESTATES NUMBER ONE, INC,

Principal Place of Business Mailing Address
7400 $.W. S0TH TERRACE. SUITE 101 7400 SW. S0TH TERRACE. SUITE 101
MIAMI FL 33155 MIAMI FL 33155
2. Principal Place of Business 3. Mailing Address ”““"H” "””“H Ilm "H'IMH‘"HII" m"MI‘ IH"H'HIH
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Nurnber Applied For
54-2085401 Net Applicable
Zi ’ i Zi Caunt .
P Country P ounity 8. Certificate of Status Desired 5. $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
= - Name e e -
SOUTHERN SECURITY FINANCE COMPANY SiaolAddess PO BoxTiumber s ot Accepabia)
ree ress (P.O. Box Number is Not Acceptable
7400 S.W. 50TH TERRACE, SUITE 101
MIAMI FL. 33155
City FL 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaura, typad of printed name of registered agent and tite if applicable. [NOTE: Registered Agant signature réquired when rainslating) DATE
FILE NOW!!! FEE IS $150.00 ) ) ' .
, 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFRGCERS AND DIRECTORS IN 11
TITLE President /Director [ Delate TLE O Change ] Acdition | &
. - S
NAME Julio P. Dominguez NAME =
STREET ADDRESS L STREET ADDRESS
. 7400 SW_50_Terr,' Suite 101 Tyt 3
Hiaml,FL 331_55 - §
TmE Vicé-Président/Secretary/pDiz&étor T [JCrange ~ [J Aditon | &
NAME Jacqueline Barcena NAME
STREET ADDRESS 7400 SW 50 Terr Suite 101 STREET ADBRESS
CITY-ST-Z1P Miami, FL 33155 CITY-§T-2ip
CTME- - < - ,_Director_ s e [ Deete TIE L Ol Change L] Addition
NAME Guillermo Barcena NAME
sreeracoress | 7400 SW 50 Terr, Suite 101 STREET ADURESS
CITY-ST-2IP Miami, FL 33155 CITY-ST-28
TITLE Director [ palete TITLE [ change [ Acdition
NAME Alfredo Leon C. NAME
seeTaboRess | 7400 SW 50 Terr, Suite 101 STREET ADDRESS
CITY-$71-21P Hia.mi, FL 33155 CITY-ST-2IF
TITLE [ Delete TIRLE [ change [ Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-S1-21P
TITLE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-21p
12. | hereby certify that the |nformat|on supplied with this filing does not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | furlther cerlify that the information
indicated on this report or supplemg report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the recelverg@frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bliock 1 or Block 11 if
changed, or on an attachme h an address $xith all other like empowered.
’ Crill (s K Ciid
= m M@}ﬂJuh.O“ P} Dominguez, Pres & Director 04/28/20083




