" FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

05-10-1999 90149 002 ****61

1. Corporation Name

SPIRARE. INC.

DOCUMENT # N93000005155

[T

FULHS - £

Principal Place of Business

10120 SW 107TH AVE

Mailing Address
1120 SW 107 AVE

25

IR

MIAMI FL 33176 MIAMI FL 33176
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

|21} 126] 11/16/1993

Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI| Number Applied For
22] [27] ' 650452118 Not Applicable

City & Stat City & Stat i
_I e s 5. Certifcate of Status Desired ~ [] $8.75 Additional
23 E‘ Fee Required

Zip Couniry Zip Country 8. Election Campaign Financing $5.00 May Be
24] [25] 20 Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Dovard T 7 S0/ oS

SMITH, SAMUEL E 82 St?( ddress (P.O. Box Number is il?}\;:eptadle)

820 NW 87TH AVE. So Sl Ll

APT. 203 83

MIAMI FL s Cw , B

Ll ras FL /723

SIGNATURE

¥1. Pursuant to the provisions of Sections 617.0502 and 677.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printad name of registered agent and titla if applicable. (NOTE: Regh d Agent sig required whan DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP (1 DELETE 1.1 TILE [Ochange [ Addition
NAME REDDEN, MAURA ' 1.2NAME
sTReeT aDDRESS| 14845 SW 114 1.3 STREET ADDRESS
CITY-ST- 2P MIAMS FL 33196 14 CITY-ST-ZP
TME DV [] DELETE 217IMLE [JChange [} Addition
NAME MOSHER, MICHAEL 22 NAME
STREETADDRESS| 22820 SW 179 PL 2.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33170 - 2.4 CITY-5T. 2P
THLE ‘DST DELETE 3.4 TITLE . EE : [IChange [ Addition
NAME PHILLIPS, STEVE SZNAME Pratlips '\—ZZA;;)‘Q T
seeTaooness| 9141 SW 72 AVE asmeeraooress| 9039 S |
orv-stze | MIAMI FL 33156 34, CITY-ST-2PP Alrarie ﬂ 23/75%
TITLE D {J DELETE 4.4 TITLE [IChange  []Addition
NAME CASAGRANDE, R 4. 2NAME
STREETADDRESS| 7745 SW 118 PL 4.3 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33183 44CITY-5T-29
TME D [0 DELETE 51TME [CdChange  []Addition
NAME CRONIN, MORGAN SZNAME
sTReeT ADDRESS| 13334 SW 104 TERR 5.3 STREET ADDRESS
CITY-ST-21P MIAMI FL 33188 54 CITY-ST-ZP
TME {3 DELETE 61TINLE [JChange [ Additien
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
cIrY-§1-29 64 CITY-5T-2P

14. 1 hereby certify that the information sy

aghment with an address,

Q'

I ]

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Brmesigl annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that I am an
dver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appaars in

ith all other like empowered

May 10, 1999 8:00 amg
Secretary of State

CR2E037 (11/98)

&y fﬂ//// bs  Hos/oT

Daytime Phone #

i -




