2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT# 2909373

1. Entity Name

SN Rive Toe

Jul 06, 2000 8:00 am

K Secretary of State

07-06-2000 90008 045 ***150.00

Principal Place of Business Mailing Address
v2zdo Sw 56 ST

STE 12 A

Muarmy  FI 33168

00067750

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELNumber Applied For
56?-— 11£384 4 Not Applicable
Zi C Zl ountr ! .
" ountry P Country 5. Certificate of Status Desired d $8'75 A_.ddmonal
Fee Required

6. Name and Address of Current Registered Agent

- Name~

P ; .
1 EXEZH T Ao L DA

7. Name and Address of New Registered Agent

o2y Sw S50 ST ©v2 /8

Street Address (P.0. Box Number is Not Acceptable)

|

Uigin FlL 33508

[
!
\’

FL Zip Code

8. The above named

this statement for the purpose of changing its registered office or registered agent, or botﬁ, in the State of Florida.

\ 5/25%9‘0

¥

rnted name of registered agent and litle «f applicable. {NOTE: Registered Agent signature required when reinstating) ‘ DATE

9. This corporation is eligible to satisfy its Intangible

i ,
10. Election Campaign Financing $5.00 may Be

Tax ﬂlinlg rgquiremerlt and elects Lo do so. Trust Fund Contribution, [ Added to Fees
(See criteria on back) O , i
1. COFFICERS AND DIRECTORS 12. ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE wPsT O Delete TILE ! [J Change ] Addition
NAME AncusTo ©Dio NAME ;
SIHEETADDRESS | 12 (b o S s 56 =7 STEZ INZ2 04 STREET ADDRESS f
CITY-ST-2IP | At 1 AKtt Et 3 SIS CITY-S1-2IP I
TITLE [ pelete TITLE ! . [OcChange [ Addition
NAME NAME ’
STREET ADORESS STREET AGDRESS [
CITY-ST-2IP CITY-ST- 7P “
TITLE ) Delete NLE ‘ [ Change [ Addition
NAME ‘ ) NAME
STREFT ADDRESS - - STREET ADDRESS [
CITY-ST-ZiP CHTY-ST-2IP ‘
TITLE O pelete TITLE | Oichange [ Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - @ CIy-ST-2IP }
TITLE [ Delete TIMLE i () Change (] Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS 1
CITY-ST-2PP CITY-ST-21P '
TILE [ petete TITLE | [ Change [ Addition
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S$T-21P

13. | hereby certify that the information suppiied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter
changed, or on an attachment with an address, with al! other like empowered.

607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

T
thr)oo (303D 568-3864

4 -
SIGNATURE: (G2 s
SIGNATURE AND ITED NAME OF SIGHNING OFFICER OR DIRECTOR

Data Dayiime Phone #

CR2E034 (9/99)



June 27, 2000

Department of State
Division of Corporation
Tallahassee, Fl

Ref: Doc 290933

|

ﬁC’/Vﬂc/hL

D &06’75

We are enclosing a check for $150.00 for the renewal fees for
Spray Rite Inc. We did not get the form to file on t1rne and by the

time we got the form from the State it was late. Thank you,

[

Augusto Odio |

President

-Spray Rite Inc. i )
10240 SW 56™ Street Suite 1 1215
Miami Florida 33165

|
!
l
|
l

|
I




