2001 UNIFORM BUSINESS REPORT (UBR) FILED

»

DOCUMENT # S82785 Jan 30, 2001 8:00 am
1. Entity Name
S.P.A. CORPORATION Secreta J of State
o 01-30-2001 90052 032 ***150.00
Principal Place of Business Mailing Address
250 CATALONIA AVE. PO BOX 144133
STE. #305 CORAL GABLES FL 331144133
CORAL GABLES FL 33134 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5-050! Applied For
6 2840 Not Applicable
Zip Country L -Z‘Lp e A _Country‘w 5. Certiicate of Statys Degired gi‘_ﬂggfggqﬁ?:;ﬁo‘_fal o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DURAN’ ALFREDO G. Street Address (P.0O. Box Number is Not Acceptable)
SUITE 1100, GRAND'BAY PLAZA
266 SOUTH BAYSHORE DRIVE
MIAMI FL 33133 . City FL | &pCoce
B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . - .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 e E:Ei:llgzriiaggrilr?guzg:ncmg | fdsd.(ggohgzzs °
(Ses criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [Jchange  [J Addition
NAME PEISAJOVICH, SANTIAGO RAME
STREET ADORESS | 8091 MONTEREY ST. SUITE 2058 STAEET ADDRESS
CHTY-ST-2IP CORAL GABLES FL CITY-31-21P
TITLE p 7 Delete TITLE O cChange [ Addition
NAME PEISAJOVICH, NOEMI NAME
STREET ADDRESS | 807 MONTERREY ST., SUITE 205-B STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-2IP
TITLE S [J Delete TILE [ Change [ Additicn
NAME DORTA, EDUARDO NAME
STREET ADDRESS | 801 MONTERREY STREET, R SUITE 205-B STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-2IP
TILE [] Dalete TIILE [ change (] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS " STREET ADCRESS
CITY-57-21P o CITY-ST-2IP
TLE . O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, ar on an aitachment with an addres ith-g|l ofher like empowered.
SIGNATURE: ,_é;—Z?/ Epualso  TizeTd 05/23,0/‘9/ (9065)686'57/0

SIGNATURE AND T\"PED/R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ala laytirne Phone #

7

T

CR2E034 (10/00}



