FILED
2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P99000088892 03-19-2004 90026 023 ***150.00

1. Entity Name

MIAM] S. AND S., INC.

Principal Place of Business Mailing Address

1598 SW 193RD TER 1598 SW 193R0 TER qqu-l:")‘o

PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029

e = = ~| [ WHIERARWAIARN -~
Suite, Apt. #, etc. Suite, Apt. #, etc, 02012004 Chg-P CR2E034 {10/03)
City & State City & Siale 4. FE! Number Applied For

695-1030998 ) Not Applicable

Zi Country . e Country 5. Cartificate of Status Desired 0 ?g;gesq&?eﬂ“ona;

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOPEZ, SIMON RAFAEL
14371 SW 156TH TERR. Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33177

City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
. _S!qnalure‘ typed or printed name of r?gwslaed agent and nlle if apphgablg_:_; B ___('NO"I_E_Eeg'iit_ereu Agerl signalure required when reinstating) DATE - -
FILE NOW!! FEE IS $150.00 9. Flection Campa\gn F.lnancmg $5.00 mayBe
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. O Added o Foes
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTSD [ Delete e [ change (7] Addition
RAME LOPEZ, SIMON RAFAEL NAME
STREET ADDRESS | 14371 SW 156TH TERR. STREET ADDRESS
CITY-ST-2P MIAMI, FL 33177 CITY-ST-2IP
e 1 Detete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE 1 pefets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-21P
e [ belete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O pefete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further cerlily that the informaticn
indfcated on this report or supple nta] repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
4 ompawered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allaetmig "ol a tress, with all other like empowered.
. SIGNATUREX.Z //5//?Mu (: 25 ¢) 9115240

s?m'ﬂias TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytime Phone #




