2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 8915

1. Entity Name

SPID COMPANY, INC.

Principal Piace of Business

701 BRICKELL AVENUE SUITE 850
MIAMI FL 33131

Mailing Address

701 BRICKELL AVENUE SUITE 850
MIAMI FL 33134

2. Principal Place of Business

801 Brickell Ave

3. Malling Address
801 Brickell Ave

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 22,2002 8:00 am

FILED
ecretary of State

04-22-2002 90120 026 ***150.00

AR ER Y

DO NOT WRITE IN THIS SPACE

16th Floor 16th Floor
City & State City & State 4. FE} Number Applied For
Miami, FL 33131 Miam:, FL 33131 650120919 -
Not Applicable
Zi Count Zi Count iti
P oumiry P ountry 5. Cerificate of Status Desired 0J $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Namsa and Address of New Registered Agent
Name

CT CORPORATION SYSTEMS
1200 S PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.C. Box Number is Mot Acceptable)

City

F L Zip Code

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
Signaturs, typsed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
g, ::'_h\sfﬁiorporanqn is ell:_:;m\j th> satltiséfycl’ts Intangible FILE NOW!!! FEE ISI $150.00 10. Election Campaign F.Jnancing $5.00 May Be
ax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O rited to Fass
(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDIT'ONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TILE DPST . O Delete TITLE [ changs O] Addition
NAVE DE OTADUY, JAVIER NAVE
sreeet aooess | RESIDENCE PARK SANT ROMAN APT 802 STREET ADDRESS
CiTY-57-21P MONTECARLO, MONACO 98000 CITY-ST-21P
TITLE 1 Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O pelete TITLE [JChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TInLe 1 pslete TME [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2IP
. TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IF

13. | hereby certify that the infarmation supplied with this fillng does not gualify for the exemption stated in Section 119.07({3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplermental 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

3/21/02 305-381-8340

/SIGNA E AND TYPED OR P! CER OR DIRECTOR

Dale Daytima Phone #

:

(9

CR2EC34 (9/01)



