12. | hereby certify that the information supplied wit

changed, or on an attachment with an addp e AT AT empowered.

3 qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
aodUrdle and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
te this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Biock 11 if

1 FE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

FILED 2
2003 FOR PROFIT CORPORATION 3
»
[ ]
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am §
DOCUMENT # P99000088892 = ecretary of State
1. Entity Name 04-11-2003 90078 002 ***150.00
MIAMI S. AND S, INC. - \
Principal Place of Businass Mailing Address
1598 SW 193RD TER 1598 SW 193RD TER
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurber Applied For
65.103%98 Not Applicable
“p Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
_ I ) T S PP S e B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ, SIMON AEL . Street Address (P.C. Box Number is Not Acceptable)
14371 SW 156TH TERR.
MIAMI FL 33177
City FL Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of ragistered agent.
SIGNATURE
Signalure, typed or printed name of registered agent and title if appficable. {NCTE: Registerad Agent signature required when reinstating) DATE
NI —
: FILE NOWINGEEE 1S $150.00 — . - .
Atter May 1, 2003 Feg will be $550.00 Tt om0 [ Dol ey 2o
Make Check Payable to l_iibri&ja' Department of State
10. > " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE PTSD : O Delete TMLE (CJchange (] Addition | &
NAME LOPEZ, SIMON RAFAEL NAME =5
sTreeT Anoress | 14371 SW 156TH TERR. STREET ADDRESS 3
crv-stze [ MIAMI FL 33177 ¢ CAY-5T-2P <
. o
TLE . . [ Delete TITLE O change  [J Addition 8
NAME NAME
STREET ADDRESS . STREET ADDRESS
ChY-s1-2IP - CITY-ST1-21P
TLE T T Coslee K e~ T T 77 T [Ochange” [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE I Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE {7 Dsete - TITLE [ Change  (_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrTy-§1-21P
TITLE 7 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CITY-ST-ZIP



