FILED

s | Apr 30,2003 8:00 am
M ecretary of State

2003 FOR PROFIT CORPORATION 04-30-2003 90168 050 ***150.00
UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT 3# F99000002538
1. Enlity Name
SPILLIS CANDELA & PARTNERS, INC.
Frincipal Flace of Business Maillng Adoress v
800 DOLGLAS ENTRANCE 999 TOWN & COUTNRY RD.
CORAL GABLES, FL 33134 ORANGE, CA 92868
T o T AW
Sulle, Apt. &, stc. Sule, Apt. 8, etc. M CHEGK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applled For
95-4739674 Net Appiic atie
Zip Cauntry Zip Country ) . $8.75 Additorai
5. Certificate of Status Desireg O Fee Required
6. Name and Addroas of Current Regiatered Agent 7. Name and Adcdreas of New Rogistered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sireet Address (P.0. Box Number is Mot AcGeptable)
PLANTATION, FL 33324
Cly FL l o Code
. 8. The above named entity submits this statement for the purpose of changing I1s registered office or regisiered agent, of both, in the Stale of Fiorida. | amn familiar with, and accept
the obligationg of ragystered agent.
SIGNATURE
Signmius, typac o1 prinid narmd of myiss ik agant ang tioe ¥ apyl catde. {HDYE: Raysarat Ayanisignatum e whin sminsabog) DATE
9. Eection Campaign Fnanging $5.00 MayBeo
Trust Fund Contribution, O AddedtoFoes
3 m.‘.
D IRECTORS 11. ADDNTIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e c - £ Deiete e ' OChange [ Addition | &
NAME $PILLIS, PETER e =
SIREET abDRESs | 800 DOUGLAS ENTRANCE STREES ADDRESS -
omy-st-2p CORAL GABLES, FL 33134 CTY-81-2P u§.|
TILE P 2 Delete e O tange [T Mddition &
NaNE CANDELA, HILARIO nanE ©
SIREET ADDRESS 1 800 DQUGLAS ENTRANCE STREET ADORESS
LITy-51-2P CORAL GABLES, FL 33134 cy-sk-2p
0LE EVPD CEietete e Plrector I Clarge K Additon
WAME WILSON, FRANK J NAME Joseph Incaudo
STREET ADDRESS | 615 SOUTH FLOWER STREET SRS | 555 g Flower St
GIV-51-2P LOS ANGELES, CA 90071 COY.ST-2IP 10s Angeles. CA 90071
e D [ Delete e - i O Cenge [ Addision
NAKE HOLDSWORTH, RAYMOND W WANE
sieetabpress | 516 SOUTH FLOWER STREET STREET ADORESS
LIre-51-2p LOS ANGELES, CA 90071 S 1
e 8 OB [ tetete e Secretary, Director [FCrange (] Adaition
NAME MILLER, ROBYN L NAME Robyn L. Miller:
shee1 Joveéss | 515 SOUTH FLOWER STREET SIRE A00RESS Y
CiTy 8120 LOS ANGELES, CA 90071 CY-ST-2P
e D ] Detene me () Cange (] Addition
WAME LAMBECK, DEBRA T NANE
SIREET ADDRESS | 515 SOUTH FLOWER STREET STREET ADDRESS
cv-st.zp LOS ANGELES, CA 20071 . cv-57-21P
12, {hereby certify that the information supplled with ihis fillng does not quallfy for the exemption Stated in Section 119.07{3Xi), Florida Statutes. I further certify that the Information
Indhicated on this repon or supplémental repor IS true and accurate and that iy gignature shall have the same legal as |f made under oalhe that | am an officer or director
of the corporation of 1he recelver or ustee empowered to execule this report as required by Chapler BO7. Flonda Sialutes; and thal my name appears In Block 10 or Blogk 111
changed, or on an attachmeni with an address, with all other ke ?mpawered_
SIGNATURE: L. A 4f24/03 Nn3-s94 -8gs
ND TYPED-OR PANTED NAME OF SSGNING BFFICE R OB DIRECTOR ’ T Oma [
Robyn¥L Mi 'Lla_r_’__Sa_gge_ta_\%f



