2000 UNIFORM BUSINESS REPORT (UBR)
D?CNUMENT # PO8000035540 FILED
S & S FINANCIAL GROUP, INC. h/lsil;:l,l gt;l%'?%(} %t(f)l(t) eam

03-17-2000 90029 038 ***150.00

Principal Place of Busingss Mailing Address
999 PONCE DE LEON BLVD. 939 PONCE DE LEON BLVD.
SUITE 1110 SUITE 110
CORAL GABLES FL 33134 CORAL GABLES FL 33134-3047
i s RN AR
S_& S FINANCIAL, GROUP.. INC 11130 N KENDALI DRIVE
Suite, Apt. #, etc. L Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
11130 N KENDALL DRIVE #202 | SURTE #202
City & Stale i e i 4. FEI Number Apptlied For
MII-XMI, FLORIDA MARE, Frormoa 65-0828992 Not Applicable
-3%176 C,D{jjrtré,' A. _ ?3176 Country U;8, A} 5. Certificate of Status Desied [ ?i'gesq\'ﬁfgﬁ""a'
6..Name and Address of Current Registered Agent  _ - = 7. Name and Address of New Registered Agent
Name
CARTLE A, TRIRY
SOCOHHO' ALFREDO Street Address {P.0. Box Number is Not Acceptable})
999 PONCE DE LEON BLVD. 999 PONCE DE_IECH BIVD.
SUITE 1110 SUITE 1110
CORAL GABLES FL 33134 o o
" CORAL GABLES FL | 743134

8. The above named entity subrmits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida.

SIGNATURE W )_J [“{/ o8

Signature, typed or printed name of registered agent and tile f apphcablal = - / {NOTE: Registered Agent signature required when rainstatng) DATE
.9. TrhTSfli.lﬂ:orp:)ratlgn: ei;glb\;- tlF} sav'??yc;\s intangible FILE NOWU! FEE |S_ $£150.00 10, Blection Campaign Financing $5.00 May Be
ax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [l Added to Fees
(See criteria on back) O Mazke Check Payable to Department of State
11. OFFICERS AND DIRECTORS | IEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 7 Delete ML [Jchange [ Addition
NAME SOCORRO, ALFREDO NAME
sTreeT noress | 999 PONCE DE LEON BLVD. STREET ADDRESS
CITY-S5T-2IP CORAL GABLES FL 33134 CITY-57-2IP
e VID [ Delets TITLE Olchange [ Addition
HAME SALGUEIRD, MIGUEL JR. HAME
stheeT aooaess | 999 PONCE DE LEON BLVD. STREET ADDRESS
oY -S1-21P CORAL GABLES FL 33134 CuTY-ST-2P
TITLE T [ Delete TILE e O change  [C] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-§T-2IP CITY-ST-21P
TITLE [ Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P
TE O Dolete TLE Mlcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2IP CITy-ST-2P

13. | hereby certify that the information suppliedth this filing does ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental rephft is irue angl accyfate andihatmysignature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver Qr jrustéeg mpowere b exeduttThigreport as redNjred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on 2n afiachmeat it ghyaghgss. win gfbier fle
o;/?b{go (205) 5-%82

Daytme Phone #

CR2FNR4 (9/99)



