2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000103709

1. Entity Name
SSM INTERNATIONAL, INC.

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90071 017 ***150.00

Frincipai Place of Business Mailing Address
13130 NW 15T 316 INDIAN TRACE
SUNRISE FL 33323 $TE 30
2. Principal Place of Business 3. Mailing Address
1313 N i ﬁ% -
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & Stalq , 4. FEI Number Applied For
5 u ARISC F ] 650884942 Not Applicable
i o 3 3 3 Gl 3 Gountey 5. Certificate of Status Desired O gi';gq Lﬁ?:étional
6. Name and Address of Current Reglstered Agent - . . . - L= 7. Name and Address of New Registered Agent
Name - =
SLUTSKY' STUART M Street Address {P.0. Box Number is Not Acceplabla)
2500 WESTON ROAD
SUITE 220
WESTON FL 33331 City FL Zip Code

(NOTE: Registered Agent signature raquired when rainstating) DATE

g FILE NOW!!! FEE IS $150.00
i After May 1, 2003 Fee will be $550.00
‘ Mgk_e Check Payable to F“Iorlda Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O delete TITLE [DChange [ Addition
NAME ADNICH, TODD N NAME

streer aporess | 13130 NW 11TH ST STREET ADDRESS

CITY-ST-Z1P SUNRISE FL 33323 CITY-ST-2P

THTLE (1 Detete TE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2ip

TILE ‘ 1 petete TILE [Jchange ] Addition
NAME T C . BT “NAME ~[- et — s - -— . :

STREET ADDRESS STREET ADORESS

QITY-ST-ZIP CITY-ST-21P

TME [ pelete THILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-A1P CITY-ST-ZIP

TINE [ elete TITLE [(Jchange [0 Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-7ip

TILE ] Detete TME [ change [ Addition
NAME NAME b y
STREET ADDRESS e B T STREET ADDRESS R
CITY-ST-2IP CITY-ST-2tP

12. | hereby certify that the information supplied with this filing d
indicated on this report or supplemental report is true and g
of the corporation or the receiver or trustee empowere ;

i powered.

SIGNATURE: ' A7 G- OUHRED

quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as it made under oathy; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

Yoo lra.

SIGNATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dafs , Daytime Phona #

AV BOZTIED

CR2E034 (10/02)



