2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usm May 05, 2003 8:00 am

DOCUMENT # P97000073071 Secretary of State
1. Entity Name 05-05-2003 91420 035 ***150.00
SSC NORTH PORT, INC.
Principal Place of Business Mailing Address
19501 BISCAYNE BLVD 19501 BISCAYNE BLVD
STE 400 STE 40
AVENTURA FL 33180 AVENTURA FL 33180
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0779121 Not Applicable
“p Country 4 Country 5. Ceriificate o! Status Desired [ fese-;gq S:Ld;““a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

SOFFER' MARSHA Street Address (P.O. Box Numnber is Nc;t Acceptable)
19501 BISCAYNE BLVD, STE 400

AVENTURA 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 both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. [NCTE: Registered Agent signature reguired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financin
Aﬂer May f' 2003 Fee w“l be ssso.oo Trust Fund COF:TUigbU[[Oﬂ. g I:] fdsd‘B?joiohgz)(;SBe
Make Check Payable to Florida Department of State
10. (&~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [J Delete TITLE [ Change [ Addition
wme - [SOFFER, MARSHA NAkE
staeeT aohrzss (19501 BISCAYNE BLVD, STE 400 STREET-ADORESS
arv-st-ze - |AVENTURA FL 33180 SMY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME , NAME
STREET ADDRESS -~ ' STREET ADDRESS
orv-st-ze | T T e T CITY-ST-2P ) - -
TILE [ Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE . O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TIMLE [ pelete TITLE " Change ] Addition
NAME NAME '
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP ) CITY-§7-2IP
TITLE [ pelete TITLE Jchanrge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify thal the information supplied with this 1|I|n§ does not qualify for the exemption slated in Sectlion 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this rgport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ SAenbru h@@mw* Y-K-03 305-93FCa5D

SIGNATURE AND TYPED OR PRINTED ﬂAMifF SIGNING OFFICER DR DIRECTOR Date Daytime Phone &

CR2EQ34 (10/02)



