2002 UNIFORM BUSINESS REPORT (UBR)

.
FILED

DOCUMENT #  P93000057969

1. Entity Name

SSIF ENTERPRISE INC.

May 20, 2002 8:00 am |
Secretary of State

05-20-2002 90047 009 ***150.00

Mailing Address

10371 S.W. 26TH STREET
MIAMI FL 33165

Principal Place of Business

10371 S.W. 26TH STREET
MIAMI FL 33165

RN AR

2. Principal Place of Business 3. Mailing Address

,_._.._Syq\lg Apt. #_et\c_:. Suite, Apt. #, etc.

T —

.

DO NOT WRITE IN THIS SPACE /

City & State - City & State 4. FE! Number 65 0 lB Applied For
= . 2924 - Not Applicable
Zi — e b C r - .7 - [ = e P .. ¥ . T e e ]
P ountry‘h . P ouatry 5. Certificate of Status Desired ] $8'75 ﬁ_\ddnlonal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name -
S ? UE-L Street Address (P.O. Box Number is Not Acceptable}
10371 S.W. 26TH STREET
MIAMI FL 33165 *
City FL Zip Code
8. The above named entity subimits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agenl signature requirad when reinstaling) DATE
9. $hlsﬁprporal|c.m is elllglblg t? si\tlslfyéits Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
ax iing requireman and elects 1o €0 0. After May 1, 2002 Fee will be $550.00 Trust Funa Contribution. Added to Fees
{Sea criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS |—12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delete TITLE [JChange [ Addilion é
NAME SUAREZ, MANUEL NAME &
srreer anceess | 10371 S.W. 26TH STREET STREET ADDRESS §
CITY-ST-21P MIAM! FL 33165 CITY-5T-2IP i
- o
me _VD _ . o _Cloekre TME S [1.Change..__[] Addition...|-£3-
nave =" SUAREZ, JERONIMO A NAME :
svReeT ALDRESS | 13717 S.W. 9TH TERRACE STREET ADDRESS
gITY-§1-2P MIAMI FL 33184 CITY-ST-2IP
TILE 1 Defele TITLE [ Change [ Addition
CRAMET | s e e TS TS - g, T - el NAME B i R
STREET ADDRESS STREET ADDRESS
Comy-§T-2R - | - e T e e — R e a am eacoff CITY-ST-ZP } . _
TILE O oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Gy-ST-2IP
TITLE [ pelete TITLE O Ghange [ Addition
NAME - N NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O Delete TMLE O change [ Addition
NAME NAME
STAEET ADDRESS |. STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filin does nat qualif remntion stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate gand it Xhall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or frustee empowered (o execyle &i’by Chapter B07, Florida Statutes; ang.that my namg appears in Block 41 or Block 12 it
changed, or on an attachmenl with an address, with alt other i / s 2= FOFP 2
= ~
! =5 & /’ f / )
SIGNATURE: SIGNATUR D) " S S
SIGNATURE AND TYPED OR PRIA IGNILIOFFICER OR DIRECTOR I Data Daytima Fhona #




