2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000133341

SS MEDIA & DEVELOPMENT CORP.

Principal Place of Business
1002 MADRID ST.
CORAL GABLES FL 33134

Mailing Address
1002 MADRID 8T.
CORAL GABLES FL 33134

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 04, 2003 8:00 am

ecretary of State

04-04-2003 90091 050 ***150.00

A

[J] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Appi:ed For
- .g 32- q Not Applicable
dp Country ap Country 5. Certificate of Stalus Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
SWEMMER’ SAUL Street Address (P.O. Box Number is Not Acceptable)
1002 MADRID ST.
CORAL GABLES FL 33134
City FL fin Code

8 The above named entity submit 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 obhgatlons of reglstered agem

SIGNATUHE

‘ Signature, tyoed or printed name of ragisterad agant and tile il applicable

{NOTE: Registered Agent signalure raquired when reinstating)

DATE

" FILE NOWIN FEEIS $150.00

__after May 1, 2003 Fee will be $550,00

Make Check Payable to Florida Department of State

9. Election Campaign Financ¢ing
Trust Fund Cantribution.

35.00 May Be
Added to Fees

QOLLAANNS

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated'in Section 118. 07(3)(1), Florida Statutes. | further certify that the information

indicated on this re

<

ret/3 /03

oy or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
; e empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
dress, wijh all cther like empowered.

305 Yol 0123

SIGNATURE ANDPTY]

FED OR PRINTED NAME OF SI

ICER OR D#,{cron

Date Daytime Phone #

10. 4% QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PSTD L I oelete TITLE [Jchange  [J Addition g
NAME SWIMMER,, SAUL NAME g
streeT anoress |1002 MADRID ST, STREET ADDRESS g
crv-s1-2p  [CORAL GABLES FL 33134 CITY-ST- 2P 5
TILE O selete THLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS

AT ST 7D LTV o1 gD o e s —= —
THLE [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Detete TITLE . [} Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2iF CITY-ST-2IP L
TITLE [ petete TITLE ~"[ Change  [] Addition
NAME NAME . -
STREET ADDRESS ) . STREET ADDRESS -
CITy-5T-2iP CITY-ST-ZP = - ¢
TITLE [ Delete TLE P [ Change  [] Addition
NAME NAME
STREET ADDRESS L, , STREET ADDRESS
CITY-T-2P ' a-sze |t



