SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $550 {IF DISSOLVED, MININUM AMGUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE .
Aﬁgszﬁgﬁgg& Sandra B. Mortham Aug 05 1998 8:00am
Secrelary of State
1998 S svsonor comomons Secretary of State
DOCUMENT #
4. Corporation Name P94000042488 (4)
SPACER CORPORATION
OO AR A
10633 NW 57 ST —40633-HW-37T ST~
MIAM) Fl. 33178 —MtAktF-331 18—
us —ls— DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 06/07/1994
2. Principal Place of Business | 2a. Mailing Address £, A SuAd2E f 4. FEF Number Applied For
21 ] gaso A stnee 650496379 Not Applicable
m Sulte, Apt. 8, etc. -2?] Smti’_ApL #, eto. 5. Certificate of Status Desired O siii:;ﬂz‘;na'
City & Stale ] City & State - 6. Elsction Campaign Financing $5.00 May B
23] N O s ad it FE Trust Fund Contribution ] Aced 0 Fogs
Zip Country Zip Country 8. This corparation owes or has pald the current year Inlangible
;l ’El . Eﬂ ) 3 yé"g }Eﬂ Personal Property Tax due June 30. o8 E‘ No
9. Name and Address pf Currenl Raglslared Agent 10. Name and Address of New Registered Agent
ANGEL SUANEZ, CPA 81| Name
qp “W AND COMPANY' PA. 82| Street Address (P.O. Box Number is Not Acceptable)
1000 BRICKELL AVE, SUITE 800
MIAMI FL 33137 83
B4! City FL 85| Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpese of changing its registered
office or repistefed agent, or both, in the State of Florida. Such chan ga was authorized by the carporation’s board of directors. | hereby accept the appointment as registared
aganl. | am familiar with, and accept the obligations of, section 607.0505, Fiorida Sialules.

SIGNATURE - e tronm oo coire nn

Signatu, typed o7 printed name of ragisterad agenl Bnd fitle If applicable INGTE: Regislerad Agent signature rgquired when reinstaling) DATE ~
42. OFFICERS AND DIRECTQORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TITLE P8 ceazygan [ oecete 1TITE L change ] ddion | S
NAME MIGUEL A CEAWWERA-SARDA 5.2 NAME 3
sTReeTApoRess | 10633 NW 57 ST 13 STREET ADDRESS LDU
CITY-ST-ZP MIAMI FL 33178 14 CITY-STZIP g
Tme [ oecere 21TME [l ehangs [T Additon
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CTYSTZe 24 CITV-ST2P
TLE [ J oELete 31TILE T crange [ addition
MAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CTYST-ZIP e 34 CTY-ST-2P
TiTLE [ Jpetere 4V TITLE T change [ addition
NAME 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP e 4 4 CITY-ST-2IP
E (] berere 51TITLE [ change [ adition
NAME 52 NAME
STREET ADDRESS §.3 STREET ADORESS
CITY-ST.2IP o 540ITVET2ZIP
TITLE D DELETE 61TIMLE E—Change D Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST.2IP 64 CITYST-ZIP

14. | hereby certify that the information suprhed wilh this ﬁlmg doss nol gualify for the exemption staled in section 119.07(3)(i), Florida Stalutes. | further certify that tha information
indicated on this annual report or supplemental annual re o and accurate and thal my signature shall have the same legal sffect as if made under path; that | am
an officer or director of the corporation or the receiver werad 1o execule this report as required by Chapter 607, Florida Siatutes; and that my name appears
in Black 12 or Block 13 if changed, or on a

P —— Y 4 i ciAre Al TEE b B #%/fJ




