2003 FOR PROFIT CORPORATION

UNIFORNM BUSINESS REPORT (UBR)

DOCUMENT #

P94000042488

FILED

Apr 14, 2003 8:00 am

ecretary of State

AAFOTN

12, | hqreby certify_that the information supplied with this filing does nat qualify for the exemplion staled in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali 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 Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachme alt ather like empowered.

308" 947669

A/lo {o&

Date

SIGNATURE: _\

Daytimea Phone #

]
3
1. Entity Name 04-14-2003 90012 001 ***150.00
SPACER CORPQORATION
Principal Place of Business Mailing Address
{0633 NW 57 ST GfO A SUAREZ
MIAMI FL 33178 8280 SW 21 &Y
us MIAMI FL 33165
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Buite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—04963?9 Not Applicable
Zi Gount Zi nt it
P e ® 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 Registered Agent
o= e _ Name _
H
ANGEL SUANEZ‘ CPA . Street Address (P.O. Box Number is Not Acceplable)
1000 BRICKELL AVENUE
SUITE 900
MIAMI FL 33137 City FL | ZpCode
8. The above named entity submits this statement for the curpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, 'and accept
the obligations of registered agent.
s .
SIGNATURE
Signature, typed or printed name of registered agent and 1itla if applicable, {NCTE: Registarad Agent signature required when reinstating) DATE
N ~ B
LI 11 FEE X !
e FILENOWI BRI 1800 ol oo o | 0 Clocion Camprign Foncing——.$5.00-viy 20 —| o
After May 1, 2003 !"ee will be $550.00 ‘ Trust Fund Contribution Added to Fees
Make Check Payab!e o Fli?rida Department of State '
10., OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PDS O pelate TITLE Ocrange [ Addition | &
NAME MIQUEL A CERVERA-SARDA HAME =
STREET ADDRESS | 10633 NW 57 ST STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33178 - CITY-ST-2IP 2
o
TITLE O Delete TALE [ Change [ Addition (D_:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE . [ Detete TITLE [ change [ Addition
NAME H NAME
STREET ADDRESS i} STREET ADDRESS )
CITY-ST-2IP CITY-ST-21P
TILE 7 Delstz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-2iF
TITLE ] Detete TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



