2001 UNIFORM BUSINESS REPORT (UBR)

L iy s ) . .
DOCUMENT # A26764 A e
1. Entity Name - iy Y I
" SPID LTD. -
FILED
Principal Place of Business Mailing Address
A a1 -8 PR T
201 BRICKELL AVENUE. SUITE 850 701 BRICKELL AVENUE. SUITE 850 . . =~ ,
MIAMI FL 33131 MIAMI FL 33131 SO N .
! BECRETARY OF STATE
3 .
2. Princlp_f:-li Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. , DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
: NOT APPLICABLE Not Appiiaabls
Zp Country Zp Country §. Cerificate of Status Desired (] $8'75 Additional
Fee Required
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SULLIVAN, JOHN Street Address (P.O. Box Number is Not Acceptable)
PRS INTERNATIONAL, INC. .
801 BRICKELL AVE., SUITE 1301
MIAMI, EFL 331N , City TREET
. 8. The above riamedlenlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE !
Signatura, typed or printed name of registerad agent and tite if applicable. (NOTE: Registered Agant signaturs required when reinstating) DATE
8. Capital Contributions $10 w) 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE YO DEPT.OF STATE
as Shown on record. ! N in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARINER INFORMATION 13. ADDRESS CHANGES ONLY
vocument ¢ | F93000002121
NAvE SPID, COMPANY, LTD. : STRECT ADDRESS
staeer aooress { THE LAKE BUILDING, ARST FLOOR \ P
onv-st-2e | TORTOLA BRT-VIRISL J ‘ A0QO004a 220 74— — 3
DOCUMENT ¢ K28915 STREET ADDRESS _DEM" 1 S-‘JU 1 "'"’3 1 Uq‘rj—“_DE 4
NAME SPID COMPANY, INC. 202 AR, &1 ;.3 b )
sTheeT ADDRESS | 701 BRICKELL AVENUE, SUITE 850 ciTy-st.2
orv-sT-2P | MIAMI FL 33131-2851
DOCUMENT ¢ ’ STREET ACDRESS
NAME
STREET ADDRESS
CITY-ST-71P oiry-st-2ip
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
e I CIvy-§T-7p
DOCUMENT #
NAME STREFT ADDRESS
STREET A00RESS CTY-57-2
CiTY-ST:2P
nocumilre =,
STREET AGDRESS
NAME
STRELT ADBRESS
CITY-ST-2IP oiTY-ST-2IP

14. | hersby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pastner of the limited partnership or
the receiver or frustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: __ SIEVAr8 50 shs~hvien O oMWY  4/20/01 305-381-8340

E)
e ,,fq—&‘iiur i =

/ﬁcmru}/(m'n TYPED OR PRINTED NAME OF SIGNI HAL PARTHER —* Date Daytime Phona #
” —# —

4v  £2L8000

CR2EQ03 (11/00)




