FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A O 2 1 99 8 8 . O O
CORPORATION Sanden B, Mertharn pr .vvam
ANNUAL REPORT Secretary of Stale S t f St t
1998 DIVISION OF CORPORATIONS ecre aI y 0 a e
POGUMENT # (4)
S.P.A. CORPORATION
Principal Place of Business Mailing Addrass H""I’l m m" "I” ||m m'“”l I’I” I’m Imml"l’ll‘ I'I.I IIH
250 CATALOMIA AVE. PO BOX 144133
STE. #305 CORAL GABLES FL 331144123
CORAL GABLES FL 33134 us DO NOT WRITE IN THIS SPACE
us 3. Date Incarporated or Qualified
09/23/1991
2. Pringipal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
A 26] 650502840 Not Applicablc
Suite, Apt. #, stc. Suile, Apt. #, elc. " ) $8.75 Additional
m —2—7-1 B. Cerlificate of Status Desired ] Feo Roguired
City & Sate City & Slate 6. Election Campaign Financing $5.00 Mmay Be
E] ;l Trust Fund Contribution | Addad to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ 25 ;é—l 3;[ Parsonal Properly Tax due June 30. [ ves o
9. Name end Addreas of Current Registered Agent 10. Name end Address of New Registered Agent
DURAN, ALFREDO G. 81| Name
SUITE 1100, GRAND BAY PLAZA 82| Street Address (P.0O. Box Number is Not Acceptable)}
266 SOUTH BAYSHORE DRIVE
MIAMI FL 33133 83
84| City 85| Zip Code
FL ]

11. Pursuani to the provisians of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoimtiment as registercd
agent. | am familiar with, and accept the obligations of, Section 607 {505, Fiarida Stalules,

SIGNATURE —_

CR2E034 (10/97)

Signature, typed or prinled name ol l;as—-\o-r-ed ;;ﬁ!iﬂ and i apphcenle. {NOE Repislared Aganl s.gnalure requJired when reinstating) DATE

12. OFFICFF!S_AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12
LE PO "' T GeLETE 1110LE [Tchange [ Adsition

SAJOVICH, SANTIAGO 1.2 NAME

. 1.3 STREET ADDRESS

GV - §1- 2P CORAL GABLES FL 14CITY-5T-2F
TLE D [T beceTe 21TTLE [Jchange ] Adgitian
NAME PEISAJOVICH, NOEMI 2.2 NAME
streeTaoress | 801 MONTERREY ST., SUITE 205-B 2.3 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 2 4 QITY-5T- 2P
TME 5 [T DRLETE 11 TLE T Thange T Addition
NAME DORTA, EDUARDO 9.2 NAME
sireeraponess | 801 MONTERREY STREET, SUITE 2058 4.3 STREET ADDRESS
Gty -§1-2 CORAL GABLES FL 34 CITY-57-2P - ]
TE [T DELETE 41 TITLE [J change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-51-2P
mE [ DELETE 51TITLE [ change T Addition
MNAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-$T-2P 5.4 GITY-§T-2P
THLE [T DELETE 61TI1LE T change [ Additicn
NAME 62 NAME
STREET ADDRESS 63 5TAEET ABDRESS
GITY - ST-2iP 64 CITY-ST-2P
14. | hereby cerlify that the information supplied with this liling doos nol qualily for the exemption stated in Section 119.07(3})i}, Florida Statutes. | further certify that the information

indicated on this annuaf repor of supplemental annual reporl is truo and accurate and that my signature shatl have the same legal effect as if made undor oath; that | am an
officer or director of the corporation or the receiver or fruslee empowerad to execule his report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if chang)ayn an auachm%}w 5S.
] ¢
A E A B E RN NP = Ll —y . d://f- - .-/'\ rr)m/:)j ) A’/g éﬂl\)




