2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

1. Enty Name May 17, 2000 8:00 am
SPIRARE, INC. Secretary of State
05-17-2000 90869 032 ****70.00
Principal Place of Business Mailing Address
10120 SW 107TH AVE 10120 W 107 AVE
MIAMI FL 33176 MIAMI FL 33176-2760
us us
Suite, Apt. #, efc, Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
650452118 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired X AR X ?e%ggq lﬁ:ﬁﬁonaf
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T R e s e = - e Name
Peter Ca%19
Streel Address (P.O. Box Number is Not Acceptable)
SMITH, SAMUEL E 701 Sunset Drive, .Suite 103
820 NW 87TH AVE.
APT. 203 : I Ziphad
MIAMI FL Miami, FL | 551%3
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Flarida.
SIGNATURE % %‘&— PETER cAG\E A-2 860
Slgnature, typed or printed nama Mstered agent and title it applicable (NOTE' Registered Agent signalure required when reinstating) DATE
‘ FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51 25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE DP XXooete TLE President [ Ghange X XKadditian
NAME REDDEN, MAURA NAME Debbie Rondeau :
STREET M0ORESS | 14845 SW 114 sweraoniess | 12471 SW 106 Terr.
orv-sT-zp [ AnaMS FL 33186 CiTy-§1-2IP Migmi, FI. 33186
TILE - Dv i XXpetete TITLE Vice-Pregident- [ Change X & XKaddition
NAME MOSHER, MICHAEL HAME Lucy Esquijarosa :
STREETADDRESS | 20820 SW 179 PL STREET ADDRESS 15370 .SW 104 Terr. _
orrsTZP | MIAMLEL 33170 - L cimy-§1-2P . Miami . FI.__ 33196 ... . |
TITLE DST - @(Defe[e TITLE S ecre tary Treasurer [ Change XD(Addilion
NAME _PHILUPS, STEVE NAME Aaron Tarj an
STREET ADDRESS 9141 sw T2 AVE STREET ADDRESS 8 5 26 SW 94 Street
CITY-ST-ZIP H|AM| FL 33158 CITY-5T-21P Miami FL 3 3156
TILE [ X Kpeiete TIMLE D - [ Change  Jg3Adation
NAME CASAGRANDE, R NAVE .
STREET ADDRESS | 7745 SW 118 i:|_ STREET ADDRESS Graham Gobie .
crv-s-2¢ | MiaMI EL 33183 CITY-ST-21F 1 2 3 05 SHT 90 néyt_:‘;.‘l}ue
TITLE D XXbelete TITLE LS.L:LHIL v 9970 [ Change ﬁéddilion
NAME CRONIN, MORGAN HAME .
STREET ADDRESS | {3334 SW 104 TERR STREET ADDRESS Nelson Lima
CITY-57-2IP MIAMI FL 33186 CITY-51-2IP 1440]. SW 83 Ct .
TLE [ elets TITLE Miami, FL 33100 (3 Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-ST-2IP
12. | hereby certify that the information supplied with this {iling does notgualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report of supplemental report is true C that my signature shall have the same legal effact as if made under oath; that | am an officer or director
, of the corporation or the receivar'pr trustee empowered to ¥acute thiq report as required hapter 617, Florida Stajutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment witk an address, with all other like emp . Aaron TarJ an oY ‘?lj o~ 5‘?0 Q
) 3 TN S ST b B 7y a\7 ™ Treasurer pril 28 2000
SIGNATURE: ___ S/QMWORSRESG)RES ’
: SIGNATURE AND TNPERSR-ERIIED NAME-6F STONING OFFICER OR DIRECTOR Y Tata Daylime Fhana #




