el

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N £S
1. Ently e Secretary of State
S & S FINANCIAL GROUP, INC. 06-08-2001 90007 007 ***550.00
Principal Place of Business Mailing Address
11130 N KENDALL DR 11130 N KENDALL DR
#202 #202
MIAMI FL 33176 MIAMI FL 33176
us us
s e IR AU RACEER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FElNumber  §R-(0828992 Applied For
Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired O $8.75 additionar
Fee Required
6. Name and Address of Current Registered Agent ~ - -~ ~__1. Name and Address of New Registered Agent _ '
Name

TRIAY, CARLOS A

Street Address (P.O. Box Number is Not Acceptable)

999 PONCE DE LEON BLVD.

SUITE 1110

CORAL GABLES FL 33134

City FL Zip Code
8. The above ttamed entity submits this statement for the purpese of changing its egistered office or registered agant, or bath, in the State of Florida.
SIGNATURE
iignature. typed or printed name of registered agent and title if applicabla, (NOTL  Regstered Agent si;jnature requited when reinstating) DATE

9. This corporalion is eligible to satisfy its intangible FILE NOW t FEE IS $150 00 10. Election Campaign Financing $5.00 May bo

Tax filing re.quirement and elects 0 do so.
(See criteria on back}

After MAY 1, 20 l1 Fee will be $550 (1]
Make Check Payat e to Department of State

Trust Fund Contribution. Added to Fess

indicated on this report or supple
of the corpnra ion or the reos

hlk and that m signature g
& this report ¢ 5 required by Cha
¢ empowered.

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD ] Delete THLE [ Change [ Addition
HAME SOCORRQ, ALFREDO NAME
sTReE: aDDRESS | 999 PONCE DE LEON BLVD. STREET ADDRESS
LATY-ST-ZIP CORAL GABLES FL 33134 CITY-ST-2ip
T vID [ Delete THLE O Chenge [ Addition
HAME SALGUEIRO, MIGUEL JR. NAME
street acoress | 999 PONCE DE LEON BLVD. STREET ADDRESS
LTy -ST-2IF CORAL GABLES FL 33134 CITY-ST-2IP
| Arine e e . — == - [ Delete L [J Change [ Addition_|._
HAME NAME
STREET ADDRESS STREET ADDRES 3
GITY-ST-71P CITY-5T-2/P
IMLE [ petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TILE [ Delete TILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
THLE [ Delete TITLE ] Change  [] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST- 2P Y CITY-5T-21P
13. ! hereby ce:tify that the information suppjéfl wi = tion stated in Section 119.07{3)(i}, Fiorida Statutes. | further certify that the information

ve the same legal effect as if made under oath; that | am an officer or director
r 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

w

Daytme PRbne #

CR2E034 (10/00}




