Y u
2003 FOR PROFIT CORPORATION FILED :
L ]
UNIFORM BUSINESS REPORT (UBR Feb 28, 2003 8:00 am
DOCUMENT #  K18812 : Secretary of State
1. Entity Name 02-28-2003 90140 025 ***150.00
SPENCER SERVICE MAIUNG FULFILLMENT INC.
Principal Place of Business Mailing Address
% GCARLOS M. & LILLIANA SPENCER % CARLOS M. & LILLIANA SPENCER DYV LIJIEmD
7290 SW. 42ND TERRAS 7290 SW. 42ND TERRAS
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suile, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0058441 ’ Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired [ $8.75 Additiona)
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
NQTFTIB - T - T T T
SPENCER, CARLOS M. & LILLIANA M. SPENCER Sveer Addees 55 B Namber 15 ot Acoaptabis
reg’ ress (F.C. Box Number 15 Not Accep e
7290 SW 42ND TERRAS
MIAMI FL 33155
- ' City FIL | ZpCoce
8. The above named entity submits ihis statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.
SIGNATURE
o meabra {NOTE: Registered Agertt signature required whon reinstating) DATE
T L Te—— i . N
! FILE NOW!I FEE IS $150.00 ) N !
B 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee v_wll be $550.00 Trust Fund Contribution. Added to Fees
ke Check Payable to Florida DepaW
10. OFFICERS AND DIRECTORS I 11. ADBITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TILE D OJ Delete TILE O chage Ol Adgaition | &
NAME SPENCER, CARLOS M. NAME S
streer aooeess | 6250 S.W. 35TH STREET STREET ADDRESS 3
orv-st-2e | MVAMI FL CITY-ST-2P o
o
TILE D O pelete TITLE O change [ Addition a
NAME SPENCER, LILLIANA M. NAME
sreeranoress | 6250 S.W. 35TH STREET STREET ADDRESS
CITY-$T-2IP MIAMI FL CITY-ST-2IP
cme | D e Ooelee—., Qome e _[Ochange [ Addition |
NAME SPENCER, RAFAEL E. . NAME
stReeT noress | 6250 S.W. 35TH STREET STREET ADDRESS
crv-st-zF | MIAMI FL. CITY-ST-7P
TILE [ pelet TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TiTE [ Delete TILE [ cChange [ Aduition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-7IP
TIMLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corporation or the receiver or

SIGNATURE:

12. | hereby certify_that"'the information supplied with this filing dees not qualify for
indicated on this report or supplementalrgport is true and accurate and that my sigpature
powered to execute this repy

the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
shall have the same legal effect as if made under cath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Z-zd 03 éa_dzgg—g /23

/" \_pfGNATURE X8 TYPED OR PRINT

ED NAME}‘SIGNING QFFICER OR DIRECTOR

Date Daytime Phang #




