2000 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # G97264 R rtiany of Staa™

M. SPIL, INC. 02-21-2000 90016 046 ***150.00
Principal Place of Business Mailing Address
150 SE 2ND AVENUE 169 E FLAGLER e —wvavy
SUITE 1326 #1518
MIAMI FL 3313 MIAMI FL 331311207
us
F g R AN R
30 Al-¢ 12Fsiul
Sulite, A[%#, elc. .,q 5(49 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For B
Ji avrni L 982401971 Not Agplicable
Zip 3 ‘636 Q Couniﬁ 4. A Zp Country 5. Cerlificate of Status Desired [ ?Eg'ggtﬁiﬂﬁonm
6. Name and Address of Current Reglstered Agont 7.’ Name and Address of New Registered Agent
Name
MICHAEL GLINSKY & CO' CPA Street Address (P.C. Box Number is Not Acceptable)
169 E FLAGLER ST
#1518
MIAM! FL 33131 iy FL | 27 Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agant and title i applicabie (NGTE: Registersd Agert signaturg required whan remstating} DATE
9. This corporation s eligible to satisly its Intangible ] FILE NOW!!I FEE IS_ $150.00 10. Eloction Campaign Financing $5.00 May 8o
Tax filing requirement and elects to de so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Conir bution. .| Added 10 Fe{,-s
(See criteria on back) O Make Jf".':heck Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTGRS IN 11
TITLE DP 7 Dalata e Clchange [ Additio
NAME SPIL, MOISES NAME
STREETADDRESS | 1741 SW 87TH AVE STREET ADDRESS
CIY-ST-2iP MIAMI FL CITY-ST-21P
mE 1D [ pelete ME [Jchange ] Additio
NAME SPIL, RAQUEL NAME
STREETADDRESS | 1711 SW 87TH AVE STREET ADDRESS
CITY-ST-2IF MIAM FL CITY-ST-2IP
TE___ ) . 3 elete TILE - T Change [ Adoitic
HAME SPIL, HELEN LEE HAME
STREET ADCRESS | {711 SW 87TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE (7 Celete TME ' " [Ochange [ Additt
NAME NAME
STREET ADDRESS STREET ADORESS
¢ITY . 5T-2IP ' N CITY-ST-21P
TITLE oo O pelste TITLE (O change [ additi
NAME 3 NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O] Celete TILE [ Change [T} Additi
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informatior
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directo
of the corporation or the receiver oOr trustee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12
changed, or on an attachment with an address, Zilh all other like empowered.

SIGNATURE: 4/ s /a0 FIN-IF2343F

SIGNATURE AND TYPED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR T e Daytime Phicna #

-

- LT 3t




