2000 UNIFORM BUSINESS REPORT (UBR) FILED
' Mav 10, 2000 8:00
DOCUMENT # Yy iy, Juam
1. Enity Name S22030 Secretary of State

SPIEGEL & UTRERA, P.A. ' 05-10-2000 90126 027 ***150.00
Principal Place of Businass Mailing Address
w3 ALMERIA AVENUE P. 0, BOX 144479 "
Somai GABLES FL 33134 CORAL GABLES FL 33114.4479 guvodoud
. us
[ Sdite, Apt. #, etc. Suite, Apt. #, e, . DO NOT WRITE IN THIS SPACE

Cily & State City & State 4, FEI Number 65‘0236143 Applied For
Not Applicable

4P Country ap Country 5. Centfiate of Status Desied [0 _ S8+ 79 Addifonal
~ 6. Name and Address of Current Regisiered Agent 7. Mame and Address of New Registered Agent
Name EL - . *
SPIEGEL, LAWRENCE J. Street Address (B0, B_f;)yl-\lwnbe} s Nt A—c—:(?e-ataqsﬁl .3 -_
343 ALMERIA AVENUE . R
CORAL GABLES FL 33124 T B
City N ZinCoge. . o

e YR ——

B. The above named entity supmits his(Eatemgdt for thefpurpose of changing its registered office or registered agent, o both, in the State of Flarida.

o A700

SIGNATURE
Signature, typed or printed ngfna of rawa agelet and g f applicatle {NOTE: Registered Agent signature required when reinstatng) 7 CATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Efection Campaian Financi
“ - . . paign Financing $5.00 May Be
Tax filing requirement and efects to do so. Afier MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. | Added to Faes
(See criteria on back) Ol Make Check Payable to Department of State
11, OFFICERS AND OIRECTORS 12 ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11 ~
LT DPS O Delete TE Cicharge [ Addition | &
NAME SPIEGEL, LAWRENCE J NAME =
STREET ADDRESS | 345 ALMERIA AVENUE STREET ADDRESS i
CITY-ST-7Ip CORAL GABLES FL CITY-ST-2IP )
TITLE VS O oelete TITLE [0 Change [ Addition | <~
e NATALIA, UTRERA N
STREET ADDRESS | 343 AMMERIA AVENUE STREET ADDRESS
tr-S-2P ) CORAL.GABLES FL33134.. . - I . 0 = o e e =
e AS [J Delete TILE T T T R T Addition |-
e DOWD, JEFFREY A e
STReeT ADDRESS | 3623 WEST KENNEDY BLVD STREET ADDRESS
ClTY-ST-21P TAMPA FL 33609 CITY-51-2IP
TLE AS [ Gefete TILE [ Change [ Addition
N GARCIA, RAMON AV
STREET ADDRESS [ 3596 N FEDERAL HWY STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33308 CITY-§T-2IF
TILE 7 Detete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ pelata TITLE ) Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementz rport is true and accurgid that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or tfsteq erhpoweragl 1o execg 4 report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 il
changed., or on an attachment with j

addlesk, with afl other lie powere
SIGNATURE: CIENAIN SN T /f/;?/ (J&Y)#f‘f*-?'?c)o

INYED MBME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # W ) /?




