2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # 569398

1. Entity Name

SPANISH ENGRAVING CORP.

v

Principal Place of Business

7205 NW 68 ST l/

#12
WA FL 33166
us

Mailing Address

7205 Nw 68 ST
#12

MIAM] FL 33186-3016
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc,

Suite, Apt. #, etc.

FILED
Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90060 017 ***158.75

LUL4b a4

MRV RRBLR R

DO NOT WRITE IN THIS SPACE

N

City & State N City & State 4. FEl Number Applied For
59—184 1954 Not Applicable
Zi Countr Zi Count ! ;
P y ° unry 5. Certificate of Status Desired ?esegglfl?:é nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ESPINOSA, FRANKUN

~Ane

ES5nedS

Street Address (P.O. Box Numbe¥is Not Acceptable)

7205 NW 68 ST
#12
MIAMI FL 33166

o0 Aw GF

-2

Cily MIU”‘I'

FL |“Z%j et

3
\.a
SIGNATURE

. The abovenj@d entity sybmits thj st ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida

or Brmlsd

signature, ty|

of reg larad agent and titla if applicabfe.

(NOTE: Registered Agant si quired when reinstating)

DATE

_

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Efection Campaign Financing
Trust Fund Contribution.

$500 May Be
Added fo Fees

11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

TITLE PT Delele TILE [ change [ Addition

NAME ESPINOSA, FRANKLIN NAME

STREETADDRESS | 7205 NW 68 ST #12- STREET ADDRESS

Glry-ST-2e MIAMI FL 33166 CITY-ST-21P N ~ C

ITLE VS [ pelete TIMLE HES'J .,L lh(? PFE’J chlf’ﬂl ﬂChange [ Addition

NAE ESPINOSA, ANA M o ‘

STREETADDRESS | 7205 NW 68 ST #12 STREET AGDRESS Aﬂq E)‘P [quC'

CiTY-51-I MAM! FL 23166 CHTY-51-7P 72 Of _Aw (o g { # /2

TILE _ O pelete TITLE /‘4 [ change ] Addition

"NAME TR T lam:., & “‘?3‘9"’ —
- STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-21P

TITLE O pelete THLE [ change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2IP

TIMLE [ Gelste TITLE [ Change [ Addttion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE [ Delete TITLE [l Changz [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information 5
indicated on this report or supglem
of the corporation or the receiver
changed, or on an attachpent wj

SIGNATURE

L

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
! report Is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ed to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other like empowered.
TNl
‘\"J\_Ji.l;“ 1oy,

T

357888 645Y

SIGNATURE ANDTVPE%) }INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #

M

CR2FNA4 (G



