FILED
2003 FOR PROFIT CORPORATION Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POGNCNT 4 FOZDO000S05! coretary of Sate

1. Entity Name

SPA GROUP, INC.

Frincipal Place of Business Mailing Address
2655 LE JEUNE RCAD. STE. 1107 2655 LE JEUNE ROAD. STE. 1107 . ,
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address ““N“ ”" IIHI “'H “W |I||l |||l| ||IN ||||‘ |”" II’“ |HI} ”“ “I’
Sulte, Apt. #, ete. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FEI Number m Applied For
H~3L8TH23 Not Applicable
Zp Country ) “ip Country 5. Certificate of Status Deswed a $8.75 Aqditional
- T o . ot ——— - I . . . w . Fee Required
6. Name and Address of Current Registered Agent 7 Hame and Address of New Registered Agent
Name
MIR, HECTOR J Wi - Street Address (P.O. Box Number is Not Acceptable)
2655 LE JEUNE ROA%, . 107
CORAL GABLES FL 331

City FL Zip Code

J——————-————L
¥'8. The above named entity, sutﬁ(mls this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obllganons of reglsteredagent

H
LW . -
".S#GNATURE Rl
r Signatura. type? cr‘piiinams of registerad agent and title if applicable. {NOTE: Registared Agent signature required whan reinstating) DATE
? FILE NOW!!! FHE 1S $150.00 . o
X, . Election C F
[ Aftor May 1, 2003"Fgb will be $550.00 o G oy 86,00 My o
" Make Check Payahle to Fib da Department of State ’
l
10. ‘ -{ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cp ; " B [ Delete TIMLE OO change T Addition
HAME BORELLY,’ NIO CARLOS L NAME
sTreeT noress | 9227 WENTWORTH LANE STREET ADDRESS
CITy-S7-2IP PORT ST. LUCIE FL 34986 CITY-ST-2IP
THLE Dvs . 7 Delete TITLE [Ochange [ Addition
NAME PERES, CLAUDIA Q NAME
STREET ADDAESS | 9227 WENTWORTH LANE STREET ADDRESS
CiTY-ST-2IP PORT ST. LUCIE F]_ 34986 CITY-ST-2P
TiTLE D - ’ - O oetéte - ImE T S —- = -- --[Jchange [ Addition
HAME NAKANO, ROBERTO GIRO NAME
sTReeT ADDRESS | VILLA SAQ FERNANDOQ STREET ADDRESS
CHTY-ST-2IP COTIA-SP-BRAZIL CITY-ST-2IP
ITLE O Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE [ delete TITLE [ Change [ Addition
NAME ' ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
ML O Delgte TTLE [ Change [ Addition
NAME ] NAME
STAEET ADDRESS ‘ STREET ADORESS
CiTY-§1- 7P . CITY-5T-21p

12. | hereby certify that the information supplied this hlmg does not qualify for the exemplion staied in Section 119.07{3)(i}, Florida Staiutes. | further certify that the information
indicated on this report or supplemental reglrt ds true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or director
of the corparation or the raceiver of trusteg bowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an 3 , with all other like empowered.

SIGNATURE __;ZE-‘{E 2 RIEC)UBRtALe: CiL.  Borelli, President - 1/27/03 "(305) 444~0460

SIGNATURE AND ‘I’YFEDOR PRINTEB NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

AV 6699220

CR2EN4 (10/09)



