FILED
2003 FOR PROFIT CORPORATION Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
Secretary of State

DOCUMENT #  P95000082635
1. Enlity Name 02-10-2003 90235 024 ***150.00
S & S EQUITIES, INC.
Principal Place of Business Mailing Address
2450 N.E. MIAMI GARDENS DRIVE 2450 N.E. MIAMI GARDENS DRIVE
ZND FLOOR 2ND FLOOR
NORTH MIAM! BEACH FI. 33180 ' NORTH MIAM! BEACH FL 33180 |
t t LT
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65—0615689 Not Applicable
Zp Country Zip Gountry 8. Certificate of Status Desired O $8'75 Additional
) Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme ’
SMITH, JOSE ESQ. :
Street Address (P.O. Box Number is Not Acceptabie)

2450 N.E. MIAMI GARDENS DRIVE

2ND FLOOR

NOHTH MIAM! BEACH FL 33180 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistarad agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
]
AfiF"-f;ﬂE N10v2v;!03 T:EE Isﬂilsgsgg 00 9. Election Campaign Financing $5.00 May Be
er vay 1, ee wi - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TMLE PT O Delete TITLE T)Change [ Addition
NAME SMITH, JOSE NAME
streeT anoress | 2450 N.E. MIAMI GARDENS DRIVE, 2ND FLOOR STREET ADDRESS
crv-st-z¢ | N. MIAMI BEACH FL 33180 CITY-§T-2IP
TILE VPS O Delete TITLE [Ochange [ Addition
NAME SUPRASKI, LOUIS A NAME
sthesT aporess | 2450 N.E. MIAMI GARDENS DRIVE, 2ND FLOOR STREET ADDRESS
CITY-ST-2IP N. MIAMI BEACH FL 33180 CITY-ST-ZP
TILE o e _. —~ Oopelete: - TITLE . - e mmem - [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TME [ Delete TITLE [J Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S§T-2IP
TITLE [ Delete TITLE . [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TIME 1 Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP m CITY-ST-2IP
12. | hereby certify that the informatiofi stsppli ith this filing does not guality for the exemption stated in Section 119.07(3)(J), Florida Statutes. } further certify that the information

indicated on this report or supple|
of the corporation or the receiver p
changed, or on an attachment wi

I rgpolt is true and accurate and that my signature shall have the same legal effect as if made under oath: that I am an officer or director
steq leipowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
addiegs, with all other like empowered.

SIGNATURE: Sl LTURE REQUIRED
wmm OFFICER OR GIRECTOR Date Daytims Prone 4

LvThUey |

nv

CR2EQ34 (10/02)




