2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #  L60165

SPARKS IN THE GROVE, INC.

Principal Place of Business

C/O MARIA GORTINA

2601 SOUTH BAYSHORE DRIVE. $-260
COCONUT GROVE FL 33133

Mailing Address

C/O MARIA CORTINA

2601 SOUTH BAYSHORE DRIVE. $-260
COCONUT GROVE FL 33133

2. Principal Place of Business

3. Mailing Address

Sulite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 25, 2002 8:00 am

Secretary of State

03-25-2002 90139 043 ***158.75

IR AR TETRARERADA

DO NOT WRITE IN THIS SPACE

CORTINA, MARIA

2601 SOUTH BAYSHORE DRIVE
$-260

COCONUT GROVE FL 33133

Street Address (P.Q. Box Number is Not Acceplable)

City

Zip Code

FL

SIGNATURE Y

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

Signature, typed or printed name of registered agent and litle if applicable.

(NGTE:; Registered Agert signatura required when reinstating)

DATE

-|-29.- This corporation.is.eligible to:satisfy its intangibie- - |-

Tax filing requirement and elects to do so.

-~ FILE NOWI1!! FEE I3 $150.00/ -
After May 1, 2002 Fee will be $550.00

10. Elecution:Ca'mpaign. Finz;ncing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TITLE [ change [ Addition
HAME CORTINA, MARIA NAME
stheer aopaess | 2890 SW 27 LANE STREET ADDRESS
omvistoze | MIAMI FL 33133 CITY-ST-2IP
TmE- VP OJ Delete TILE [ Change {7 Addition
me ' | GARCIA, ANNETTE: NAME
STREET ADDRESS | 2090 SW 27 LANE STREET ADDRESS
crv-s-26 | MIAMI FL 33133 CITY-57-2P
TITLE VP O Delste TITLE [ change [ Addition
NAME RAMOS, MARTA MARIA NAME
STREET ADDRESS | 2990 SW 27 LANE STREET ADGRESS
_omv-si-ap | MIAMERL-33433 . _ o L e e i | OB I e e e o el - T -
TITLE [ pelste TITLE [Jchange [ Addition
HAME NAME
STREET ADDHESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THTLE O Delete TITLE ‘ : A O Change "« 1 Acdilion
NAME NAME : : .o ‘
STREET ADDRESS, [ -+ = - = STREET AUDRESS : a
CITY-ST-2P: - I CTY-ST-2P
me . " S O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

r"1

QM/ Ui

SIGNATURE: )(3’1//

13. | hereby-certify thatthe information supptied with this filing does not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
-+ 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 director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name agpears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

nrﬂ%, RED

1/ 15/

l(fNA‘:URE AND TYPED OR PHlWAME OF SIGNING OFFICER OR DIRECTOR

7 Aate

Daytima Phone #

E
2
2
>

City & State City & State A _FEL Number Applied For
T '-h‘—_“‘ s = I ant e e 65-0182866"‘ i “INGt Applicable |
Zi Counts Zi ountr
P ountry ° c y 5. Certificate of Status Desired IZ/ $8 73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

CR2E034 (9/01)



