2¢00 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F93000002121 Apr 26,2000 8:00 am

1. Entity Name ecretary Of State

SP'P COMPANY LIMITED 04-26-2000 20025 001 *1,500.00
|
Principfal Place of Business Mailing Address
|
HE LAKE BUILDING. FIRST FLOOR 701 BRICKELL AVE. STE. 850
reicnriams CAY, RDAD TOWN MIAMI FL 33131-2822 L

FORTOLA. B. VIRGIN iSLANDS

2. Principal Place of Business 3. Mailing Address H"H" ml ‘I"I

NI

i

Suite, Apt. #, etc. Suite, Apt. #, etc. 7 DO NOT WR'TE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
i " NOT APPLICABLE Mot Appicabie
e, Countey Zn Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6, Nameé and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUU'NAN' JOHN § Street Address (P.O. Box Number is Not Accepiable)
701 BRICKELL AVE., STE 850
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.
SIGNATURE
1 Signature, typed or printed name of regislered agert and tile if applicabla. {NOTE: Ragistered Agent sighature required whan reinstating) DATE
Il
! N e ] " o .
9 lhgsf‘tlilorporau?n is E'{g':;e tl(;?c’?su?ofydns lgtanglble At FIHIEE\‘:“IC}V;JUO ';EE lsﬂﬁ: 52‘3500 00 10. Election Campaign Financing $5.00 May Be
ax hling requirement and e 0 50. er . ee will be - Trust Fund Gonlribution. O Added to Fees
{See criteria on back) ad Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
mME S 1 Delete TMLE O] change [ Addition
NAME ZARACK DE LA GUARDIA, LUIS CARLOS - NAME
streeT anoress | AVDA. SAMUEL LEWIS CALLE 54 TORRE AFRA STREET ADDRESS
orr-s-z¢ | PISO NO.10 PANAMA 1, RD P omv-s1-2I
e AS 1 petete TITLE [Jchange [ Addition
NAME LEDEZMA, HERIBERTO HAME
steer ookess | AVDA. SAMUEL LEWIS CALLE 54 TORRE AFRA STREET ADDRESS
crv-st-2¢ | PISO NO.10 PANAMA 1, RD P cTy-St-2IP
me PD [ Deiete THLE [J Change  [7] Addition
NAME MANSFIELD, ABDIEL NAME
sreet aoDAEss | AVDA. SAMUEL LEWIS CALLE 54 TORRE AFRA STREET ADDRESS
CITY-5T-21p PISO NO.10 PANAMA 1, RD P Ciy-s1-2I7
me . [ Detete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME O Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [T elete TITLE {7 Change  [J Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing doed not qualify for the exemption stated in Section 11907%3)(\’), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acoufate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empoweped to execjite this report as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
cpanged. of on an atlachment wity an address, withfpll cther [i empowersd.

SIGNATURE: __[ WA BEG sl Mahsrield 04/18/00  305-381-8340
= snsnmune)wzhb ?E&NWMAME OF SIGNING OFFICEW OR DIRECTOR ) Date Daylima Phong #

CR2E034 (9/99)



