viowsie

. ﬁtE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT : FLORIDA DEPARTMENT OF STATE May 06, 1999 8:00 am

CORPORAT|ON atherine Harris
ANNUAL REPORT KSetc:etary e Secretary of State

1999 DIVISION OF CORPORATIONS 05-06-1999 90170 039 ***150.00

DOCUMENT # P98000001248

1. Corporation Name

SSE INVESTMENTS, INC.

T

Principal Place of Business Mailing Address
800 DOUGLAS RD..STE.245 800 DOUGLAS RD..STE 245
CORAL GABLES FL 33134 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorpeorated or Qualifed
01/05/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
?ﬂ : ;1 c;s ~ &%\ S 53’3 Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, etc. . iti
P ) P 5. Cerlifcate of Status Desired [ $8.75 Additionat
E] S m Fee Required
City & State : City & State 6. Eiection Campaign Financing 0 $5.00 May Be
- ;‘ _2_8—1 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m Eﬂ m ‘;! Personal Property Tax. [ves |XN0
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BLAKE, THOMAS R ESQ. 82| Street Add P.0. Box Number is Not Acceplabie)
ree ress (P.O. mber is Not Acceptable
550 BILTMORE WAY STE.700 oss (7.0, Box AU P
CORAL GABLES FL 33134 83
B 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Regrsterad Agant signature requirad when reinstating) DATE 6

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TmE D [ DELETE 11TME 13 Change  []Addiion | =

v SMITH, HERSHEL F JR 12NN Sk, Werghe LT T 3

sweeranoress| 800 DOUGLAS RD.,STE.245 ssmeeraooress| Yoo Qowe tas ol S Al Y0 &

TY-ST-2P CORAL GABLES FL 33134 aarvstze |Cove L (R_3313Y S

TME D ﬁ DELETE 21TMLE N sD 4 ] Change ﬁAGdition O g

NAME SMITH, HERSHEL F JR 22NAME Sweevey. | Cha-y g Jupkd/ | i

smesTaooress| 800 DOUGLAS RD..STE.245 23 STREE! ADDRESS | OO O"VSLKS Rd, SuideBYs 1

arvsze | CORAL GABLES FL 33134 ez Conaa b Goablae), L 33713Y |

TMmEe D [ DELETE 3ATITLE vD ’ g Change [ Addition ‘

e ESCOBIO, ROBERT sanave &suh/d Mﬁj' |

sweeranoress| 800-DOUGLAS RD.,STE.245 yasTReeT ADORESs | 300 O oL 3 MJQ-B %0 |

QITY-$T-ZP CORAL GABLES FL 33134 sarvsrze |CoOva VEL 3731 3 kf I

TME O DELETE 41TILE D il [IChange  [ygraddiion ; |

NAME . 4 2KAME oSS Crv : |

STREETADDRESS| 43STREETADDRESS | ‘BOO Dd%: MJ Sl.rﬂt. 340 i

CITY-ST- ZIP - 4.4 CITY-ST-ZP Q\f‘ﬂ (_ KZMJ, H_ 2 3} 35/

TILE J DELETE 5.1 THTLE D 4 C1Change MAddition

e , swe  |PREAMIBER, Ricterd

STREET ADDRESS 53 sTReET ADDRESS | BOO DO Lag {sz S. e 3D

CITY-ST-2P : ) 54 CTY- ST. 2P Cb Yn LEI“ b LOM =L 33/ 3y

TME ] ] DELETE 6.1 TNLE D ’ %] Change Padditicn

NAME 62 NAME [~evaosdlez. ezl

STREET ADDRESS 6.3 STREET ADDRESS | (90 Do Lug ﬁ:?&. Zf}(/

CITY-ST-ZP 64 CITY-ST-2IP @o % M g p/ - / 3 ‘s/

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 diractor of the corporation or the receiver or trustee empowerad to exscute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addresg g ali other like empowered.

SIGNATURE: oot 5/28/9? F65 -¥Y 2~ ThEF

# Da Daytme Phone #




