FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sgp 19,2002 8:00 am
€

DOCUMENT #  P98000000098 / cretary of State
1. Entity Name sk
-19- 150.00
SSI ENTERPRISE, INC. / 09-19-2002 30151 036
Principal Place of Business Mailing Address
3146 NE. 98T STREET 346 M.E. 95T STREET
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 3334
2. Principal Place of Business 3. Mailing Address “II”"I ul ,Im ||IU II'” "m"l"llm "m"m Im”lm ‘m l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650801849 Not Applicabia
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 A'ddiiiona!
Fee Required
- -~ ~ §. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
RUBINCHIK‘ HARVEY L ESQ. Street Address (P.O. Box Number is Not Acceptable)
1776 N. PINE ISLAND RD.
SUITE #118
PLANTATION FL 33322 City FL | ZPCoce

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 — e I
Sig:ufxlure. typed or D[inlsz_i'nams of ra'gi_szered_a‘gipl 'ang t_ille_[ﬂqglicable_____ _ . [INOTE: Registerad Agent signature required when reinstating) DATE

9. This ggrporatio_n is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 . Trust Fund Contribution. O Added to Fops
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P O pelete TITLE [Jchange [ Addition

RAME BABAYQFF, PINCHAS NAME

stReeT A0oRESS | 209 N. ATLANTIC BLVD., UNIT #6E STREET ADDRESS

crv-st-ze | FORT LAUDERDALE FL 33304 CITY-§T-7IP

TITLE [ pelate TILE [J change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE [ petete TILE [ change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDARESS

CiTY-ST-72IP CITY-§T-2IP

TITLE [ petete TITLE [ Change [ Addition

NAME RAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

TITLE [ pelate TITLE ] Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-ST-2IP

TIRE [ pelste THLE [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-S8T-2iP CiTY-§T-2IP

13. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and apcyfate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gkeglte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gth¢r [fe empowered.

I

SIGNATURE: ___ SIGP é@UHHED

SIGNATURE ANETYPED QR PHINTEqN AMIE OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

el

CR2E034 {4/02)




(Lt o nt=
T PA8000000098

SSI ENTERPRISES, INC. , Z - —
3146 NE 9™ STREET / S76S
FT. LAUDERDALE, FLORIDA 33304

September 17, 2002

Department of state

Division of Corporations

409 East Gaines St.

Tallahassee, FI© 32399~ - o o

Re: Corporation renewal

Dear Sir or Madam:

[ ask that the penalty for the failure to file an annual report be waived. I never received |
the notice and only found out about it when my corporation taxes were being prepared. ‘
The penalty will create a hardship for my business and ask that you please waive it,

Enclosed is my reinstatement form with my fee of $150.00 for the year 2002.

Thank you very much for your help and

Sincerely, f %

Pinchas Babayoff 7




