2001§;UNIFORM BUSINESS REPCRT (UBR) _ ‘

DOCUNERT % SUPPD B

ILED
1. Entity Name .
. . SECRETARY QOF STATE
s&S ?ubl.shmj @ol]ﬂom+‘°ﬂ ~ TALLARASSEE, FLORIDA
Principal Place of Businass Mailing Address UI SEP I-, AH “: IG

1310 sW 4T St 1310 8W +M St
Miami, Fi. 22144 Miam\, Fl. 331l

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65_' 04655’3 Not Applicable
- " —
zp Country zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

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

| Feank Sefolongo . S

Name

" Sireel Address (P.O. Box Number is Not Acceptable]

71310 SW 4T Street
Miami, Fl. 32144

City F L—[ 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.

SIGNATURE
Signature. typed or printed name of registered agent and fitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Ils{;:rpzami)rnrlrs'eelglbf;o s?tifiyclls Intangible " FILE NOWY;!1 FEE |Su $1 5%:5% | 10. Section Campaign Financing $5.00 May Be
R g vqu ement anc elects 10 ¢o so. After MAY 1, 20 Fee will be .00 ! Trust Fund Contribution. O Added to Fees
_ (8ee criteria on back) O Make Check Payable to Départment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE iz _‘_ ( [ petete TILE [ Change {1 Aadition
we Aok Solblonag, we 2000046510112 —5.,
STREET ADORESS | “J H1O Sw ¢ STREET ADDRESS 09,2501 -0 043--011
Ei k " A—-0
CITY-ST-2IP M;am; N F(_ 35“‘4 CITY-ST-7IP Wk C ok o
TILE [ Delete TE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S1-7P
Tme (3 Detete TITE [Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
© CITY=S7-2P " - N - T -~ e et R CIYESTIETT e T T v e - o~ - - -— =
TILE ] Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST.2IP
TITLE O betete TITLE (T change [ Addition
iy
HAME e NAME
STREET AJDRESS STREET ADDRESS
CITY-$T-Zg - CITY-8T-2iP
e 3 O Delete TITLE [ change  [J Addition
NAME NAME s P
STREET ADURESS STAEET ADDRESS
CITY-ST-Z/P } CITY-ST-21P

13. I'hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certity that the information
indicatéd 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 Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: ._F 50”’0]0:\.«} - Dfesféevi{' qwfo1

SIGNATURE AND TYPEI;%PRIN’TED NAME OF SIGNING QFFICER OR DIREGTO: Date l Daytme Phone #




I
E
P

[

B

DIVISION OF CORPORATIONS
409 East Gaines Street

Tallahassee, F1. 32399
Ref.; Corp. Number $48832

Dear Sirs,

e e e loer [ =

corresponding to the current year. That is for why I am sending you attached to this
letter my corporation check No. 2704 in the amount of $150.00 to cover 2001 renewal

fee.

August 23' 2001

Please be advised that I have not yet received the annual report/uniform business report

B /,l=shall)highly-,a}ppreciate.if_you-.renew-my:Corporation;-buf—ifithis-way-is—not—'enongh,
please indicate. ' .

President

S & S Publishing Corporation
7310 SW 4™ STREET
MIAM], FL. 33144




