2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #-P98000035698 FILED
Emname Mar 07, 2000 8:00 am
SSMH CORPORATION Secretary of State
03-07-2000 90050 003 ***150.00
Principal Place of Business Mailing Address
20850 SAN SIMEON WAY STE 502 20850 SAN SIMEON WAY STE 502
MIAM! FL 33179 MIAMI FL 331731812
T s RGN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Y=,
Zp Couniry P Couniry 5. Certificate of Stalus Desired O $87‘5 Additional
’ Fee Required
6. Name and Address of Current Registered Agent - -~ - ~7. Name and Address of New Registerad Agent
MName
HAMER' SALLY Street Address (P.O. Box Number is Not Acceptabls)
20850 SAN SIMEON WAY STE 502
MIAMI FL 33179
City FL Zip Code

8. The abave named entity submits this statlement for the purpose of changing its registered office ar registerad agent, ar beth, in the State of Flarida.

SIGNATURE
Signature, typed or prnted name of regisierad agent and fite if apphcabia. ) (NOTE. Regrstered Agent signature required when reinstating) CATE
9. This carporation is eilgible 10 satisfy its Intangible " FILE NOW!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects tc do so. . - After MAY 1,2000 Fee will be $550.00 - Trust Fund Conribution. | Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ]TZ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ey o [Dogg o g O Detate TE [dchange [ Addition
nawe™~ " | 'HAMER, SALLY NAME
sTREET AnDRESS | 20850 SAN SIMEON WAY STE 5027 .. ¢ s STREET ADDRESS
orv-stze | MIAMI FL 33179 e CITY-ST-2P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [(Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiTY-ST-21P
TITLE O Delege TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ petete TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ telete TITLE i Change [ Acdition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not 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 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 corporation or the receiver or trustee empowered to execute 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 other like empowered.

sionature: __Bgllerdling s ci o e acperors?

saouUune ANDﬂtED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Batn Bayurme Fhone #

CR2E034 {9/99)



