s

~ FILE NOW: FILING F

[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1996 DIVISION OF CORPORATIONS
1. Corporation Name ( )
SPIFI, INC.
mr‘“;; Pree of Busingss Waiing Address ”II"I“ Imlm |m| “l“ Ill‘”“l Il““ll“ |||" Ill“ Immlmm
17440 NW 28D AVE. 17440 NW 2ND AVE.
MIAMI FL 33169 MIAMI FL 33169
3. Date Incorporated or Qualified | 3a. Date of Last Report
05/15/1989 05/02/1995
2 Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
] — 26| 650121119 Rt Appicatic
| Suite, ApL. #, eto. Suite, ApL. #, etc. 5. Cortificate of Status Desired [ $8.75 aadional
32 ?ﬂ fea Required
City & Stale | Ciyd State 6. Bleclion Campaign Financing 0 $5.00 may Be
.2—_31 2&] Trust Fund Contribution Added 1o Faes
- 2 | Cauntry Zip Country 8. This corporation has kability fpr intangible 1ax under s 199.032,
L?ﬂl S . 25[ E\ 2’5‘ Florida Statutes Yos [INo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GABEZAS, SHELBY 22| Street Adaress (P.O. Box Numbar is Not Accoptable)
19201 N.W. 88TH CT.
MIAMI FL 33015 83
84| CGity FL 135 Zip Codo

741, Pursuant to the provisions of Sections 07.0502 and G7.1508, Flonda Statutes, the above-named corparation submits This stalement far the purpose of changing its registered office
or registered agent, or both, in the Stale of Fiorida. Such chan%e was authorized by the corporation’s board of directors. | hereby accepl the appoiniment as registered agent. | am
familiar with, and accept the abligations of, Section 807.0505, lorida Statutes

SIGNATURE o e e e e g . e
L Slgnatore, lypod o prnted nar e of registered agont and titi Y {NOTE - Regiskerad Agant signature recpied when ranstaligl DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
TITLE PASD {1 DELETE 1 1TITLE [ Change [ Addition [+
NAME CABEZAS, SHELBY 12 KAME 3
st apokess | 19201 NW. 88TH CT. 13 STREET ADDRESS 2
| cv-srze MIAMI FL 33015 14 CITY -ST-2P &
TLF VvSD (] DELETE 2 1TLE 3 Chenge [ Addition o
NAME SILVA, CANDELARIO 27 NAME
sweelaooress | 19201 NW. 88TH CT. 2 3SIREET ADDRESS
ciyy-51-2 MIAMI FL 33015 24 CTY-S5T- 2P
Tt D [] DELETE 3 1 THILE [ Change [ Addition
NAME TABORDA, TERESA 32 NAME
srreeraonacss | 15511 SW. 144TH CT. 33 STREE] ADDRESS
| ory-si-ze MIAMI FL 33177 34CTY-51-29
TILE [] DELETE 5 1TILE 7] Change [ Addition
NAME 42 NAVE
STREHT ADDRESS 43 STREET ADDRESS
| cimy-si-2p 44CY-§T-710
THLE [ DELETE 5 1 TME [ Change [ Addition
NAME 52 NAME
§"HFE ] ADCRESS 53 STREET ADDRESS
oy st-2r 5.4 CITY-§1-21P
TILE [C] DELETE 6 1TMLE [ Changz  [] Addilion
s 52 NAME
STHEE] ADDRESS 63 STREET ADDRESS
CITy-51-2° 64 CITY-5T-2F

14. | do hereby cerlify that 1he information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3Kk), Florida Statutes. | further
certify that the information indicated on this & mepon or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or directopefhe b ™ or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes. and that my name
apoears in Block 12 or Blook 13 if & angec Jory trachrment with an address,

SIGNATURE: X O ‘.‘f/.?-yj?;w___ i

“SIGHATURE AND TYPED OR PRINTED NAME OF SIONING




