y FILED
2003 FOR PROFIT CORPORATION ~ Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P94000067262
1. Entity Nama 04-18-2003 90227 024 ***150.00
SSAM, INC.
Principal Place of Business Mailing Addrass
1821 E SEVENTH AVE . 1821 E SEVENTH AVE
TAMPA FL 33605 TAMPA FL 33605
2. Principal Place of BUsingss 3. Mailing Address ”"“"’“l llm MU m” "l” "m"”l m”ll"l”m I"!I”ll |I|‘
Suite. Apt. #. etc. Suite, Apt. #, stc. [J CHECK MERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3238195 Not Applicable
“Ip Country Zip Country 5. Certificate of Status Dasired M $8'75 ﬁtddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regmered Agent
s meem, e e Smmmem e 2 =l T e, L I e SR TR gmp e vt e IR SRRAS ST LS e - -
AGUANO’ SEBASTIAN B Street Address (P.C. Box Number is Not Acceptable)
1821 E SEVENTH AVE
TAMPA FL 33605
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 objjgations of registered agent.

SIGNATURE
Slgnatura, typed or printed name of registerad egent and titte if applicabla. {MNOTE: Registersd Agent signature required when reinstating) DATE
’ FILE NOW!!! FEE IS $150.00 ) - )
9. Election Campaign Financing $500 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. - : OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mEe D O Dpelete TITLE ] Change [ Additien
NAME AGLIANO, SEBASTIAN B NAME
sTReeT ADREsS | 1821 E SEVENTH AVE STREET ADDRESS
CITY-ST-2P TAMPA FL 33605 CITY-ST-ZP
TITLE " |D [ Detete TITLE [Jchange [ Addition
NAME AGLIANO, MIRTHA M NAME
STREET a00RESS | 1821 E SEVENTH AVE . STREET ADDRESS
CITY-ST-2IP TAMPA FL 33605 ‘ CITY-ST-2IP
TITLE D s o _J:J_D@\e_[ﬁu: B 1L O [ Change [T Addition
NAME FERNANDEZ STEPHANIE A HAME
STREET ADDRESS § 1821 E SEVENTH AVE STREET ADDRESS
CITY-S$T-2IP TAMPA FL 33605 : CITY-ST-2IF
TTLE D [ Delete TITLE [ Change [ Additicn
NAME PERRONE, ALINE A NAME
STREET ADORESS | 1821 E SEVENTH AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33605 CITY-ST-2IP
TITLE D [ Delete TITLE [ change 7 Addition
NAME ROMAN, MIRTHA A NAME
sTReeT ADDRESS | 1821 E SEVENTH AVE STREET ADDRESS
CITY-5T-2IP TAMPA FL 33605 CITY-ST-2IP
TITLE D [ palete TITLE [ Change ] Addition
HAME RAMOS, STACY A NAME
sTREET ACDRESS | 1821 E SEVENTH AVE STREET ADDRESS
cITY-ST-2IP TAMPA FL 33805 CITY-ST-ZIP

AT Qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

@0 Y-+G D2 (03 )X 5523/

12. | hereby certify that the information suppiied with tms filing does

i GF SIGNING OFFICER OR DIRECTOR Date - Daytima Phone #

LL FLAVY

nyv

CR2E034 (10/02)



