2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P0O1000011018 ng 05,t 2002f8§?0tam
1. Entity Name ecre al y O a e
SP CONSULTANTS CORP. 02-05-2002 90101 023 ***150.00
Principal Place of Business Mailing Address
1517 FLETCHERAST 1517 FLETCHER ST
HOLLYWOODAL 33020 HOLLYWOOD FL 33020
2. Principal Place of Business 3. Mailing Address
443 N E 195th Street 443 N E 195th Street _
Suite, Apl. #, elc. Suite, Apt. #,etc. ¢ DO NOT WRITE IN THIS SPACE
Apt 240 Apt 240
City & State City & State 4. FEi{ Number Applied For
Miami, Florida Miami, Florida 65-1076536 Not Applicable
Zip Country Zip Country » . $8_75 Additional
33179 Dade 33179 Dade 5. Cerificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
i —Name e e . .
Sonia Regina PozZi
KALKAS, M - gnh
treet Address (P.O. Box Number is Not Acceptable)
245 SE 1SF STREET SUITE 311 443 N E_195th Street
City . . Zip Code
Miami FL 353170
8. The abowve named entity submits this statement for the purpose of changi office or ra red agent, or both, in the State of Florida.
Sonia Regina Pozzi /ﬂﬁ
SIGNATURE g 01/14/2002
Signature, typed or printed name of ragistered agent and titla if applicable. (MNOTE: Registared Agent signature raquired when reinstating) DATE
’
8. This corporation is eligicle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . L .
. . 0. Electien C F
Tax fling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tri;'f:’zn daggrifguﬁg':”c'”g 0 i%gﬂo“gzisﬁe
(See criteria on back) [l Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD y T Delete TITLE [ Change [ Addition
NAME POZA, SONIXREGINA NAME
stREeT aDDRESS | 1517 FLETZHER ST STREET ADDRESS
crv-st-z2p | HOLLYW@OD FL 33020 CITY-5T-2P
TITLE [ oelete TITLE Change [ Addition
NAME NAME
STREET ADDRESS STREETADCRESS | 443 N+ E. 195th Street # 240
e ST-2 orry-st-2p Miami, .Florida.33179
TITLE O pelete — TITLE - [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIY-87-2IP
TITLE [ Delete TILE [ change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O elete TITLE [ Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 pelete THLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true ana 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 gr trustee empgwe .~.- e thls repert as required by Chapter 607, Florida Statutey; and thatymy name appears in Block 11 or Block 12 if

changed, or on an attachment with an addresgs, w<
SIGNATURE: o o2 /Ses)?lﬁ’—;os)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR IDate .B{y"\lme Fhone #

kL OO

nv

CR2E034 (9/01)



