FILED

- >

2003 FOR PROFIT conpenm;loﬁ Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR ¥ Secretary of State

DOCUMENT # P01000011018 03-06-2003 90112 005 ***150.00
1. Entity Name
SP CONSULTANTS CORP. .
Mailing Address
443 NE 195TH BTREET
AFT 240
2. Principal Place of Businass 3. Mailing Adcress
g/ 300 San Simeon~ Way | PO, Box ScoLy
Suite. Apl . eic Suits, Apt. #, etc. ﬂ CHECK HERE IF MAKING CHANGES
#
City & State City & State 4. FEI Number Applied For
hIRMY — | Avep TURA -~ FEL 65-1076536 Not Applicable
2ip i Country Zip . Country . i 38_75 Additiona?
. fi { S
3%’ 75? QSA 33&80-0& " 8. Certificate of lau-.ns Desired (] Fee Required
6. Namo and Addreas ot Current Reglstered Agent 7. Neme and Address of New Regiatsred Agent
— - v p—— - BT e g e R e
== PO 72 SONIA REGINA ===t b s vt . e R I ‘ -_,_EO_.:ZZ'._\./‘_ : OM ﬁa@é{-}éﬂjﬁ P IS
! - ) reat Agdress (P.Q, Box Numbgr is Not Accaptablo)
443 NR 195TH STREET L S e e R Ay, o AT
4 r
APT 2
MIAMT FL\33179 =
W ] L]
M1 my FL [83%29
8. Tha above named entity RS {hi lement for the purpose of changing its registered office or registered agent, or beth, in the Stale of Florida, | am familiar with, and accept
the obligations of regisier .
SIGNATURE o=s /—5 o319 /03
Signaiure. Typed or printed nerms of registerad agant anc litle it appicabe. [NCTE: - Ageni required whan ) DATE
o FILE NOWIL FEE IS $150.00 e
] . 8, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coilr?butian s O ffd}odtt’o'g?;sse
Maks Check Payable to Fiorida Department of State
10, QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
WILE PD Xmm TmE PD..- 7 TREL P change [ Addition | &
NAME POZZI, SONIA REGINA NAE Soar:Rs R, Poza/ L g
smeer aovaess 1443 NE 195TH STREET #240 SRETRORESS | > ) 300 Saar Srm €EON WA Y 3
arv-stze  IMIAMI FL 33179 CHY-ST- 2P MM —fL. - 337 F g
N o
TIE 3 Deicte TITLE - Otk D Action | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-57-2P
TinEe 1 Delete L pmes -~ w7 —[lChange [0 Agdition
- WAME frmnr oo NAME
—STRECT ADDRESS” - — PRECT-ADOM st N S — o
Ciry-S1-21P CITY-ST-2IP
TME O oelete TIRLE Ochange O Additicn
HAME . NAME
STREET ADORESS | - STREET ADDRESS
CITY-ST-2P : CITY-ST-2P
TINE 3 Delete ILE I change [T Addition
NAME ‘ NAME
STREET ADDRESS . STAEET ADDRESS
{ITy-51-21P . CITY-57-.2tP
TITLE O petete TITLE . OcCrange [T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-21P CITY-ST. 2P
12 1 heraby certily that the informalion supplied with this "“"3 does not quality for the exemption stated in Section 119.07{3Xi), Florida Siaiutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and 1hat my signature shall have Ihe same legal effact as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empgwerad to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgresg ik pr like empow -
ay
. 2 o, et
SIGNATURE: » SIGAX S E=uUIRED OX o o3
BIGNATURE AND TYPED 0T PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dals Daytime Phona #




