i,

FILED :
2003 FOR PROFIT CORPORATION ;
UNIFORM BUSINESS REPORT (UBR) Mar 21, 2003 8:00 am !

DOCUMENT # L60165 B Secretary of State 5
1. Entity Name : 03-21-2003 90110 034 ***150.00
SPARKS IN THE GROVE, INC.
Principal Place of Business Mailing Address
GO MARIA CORTINA C/0O MARIA CORTINA
2601 SOUTH BAYSHORE DRIVE. $-260 2601 SOUTH BAYSHORE DRIVE, 5-260
e B ”"“I"m m”"m "I’I "ml'“ Ill" m”m" I"“ m” Ill'”"’
2. Principal Place of Business__ __ _ S Y Mai]ing Address N e e o P
Suite, Apt. #, etc. Suite, Apt. #, etc. ~[] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65—0182866 MNot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

c *ﬁt ﬁ .
CORTINA' MARIA - Street Address {P.C. Box Number is Not Acceptable)
2601 SOUTH BAYSHORE DRIVE
$:260, o
COCONUT GROVE FL 33133 ‘ City FL Zip Code

8. The above namad entity submits ﬂ;ﬂs slatement for the purpose of changing its registered office or registered agent, er both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.:

3

SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agenl signatura required when reinstating) DATE
= = f."'E 80_\@’!!! ;FEE, ,'ww\?«—-af_s ?150200 S V| TURE—— T s 0 T et S| - Election CampaignFinancings-es e §5- 00 Mdy Be
After May 1, 2003. Fee will be $550.01 Trust Fund Contribution. (| Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11 .
TILE P 5 [ Delete e O Change (1 Addition | &
NAME CORTINA, MARIA NAME S
STREET ADDRESS | 2090 SW 27 LANE STREET ADDRESS g
CITY-81-21P MIAMI FL 33133 CITY-ST-21P 2
TITLE VP M Delete TTLE [CJChange [ Addition 55“
NAME GARCIA, ANNETTE MAME
STREET ADDRESS | 2990 SW 27 LANE STREET ADDRESS
CITY-ST-72IP MIAMI FL 33133 CITY-ST-ZiF
TITLE VP : [ Defete TILE [Jchange [T Addition
NAE RAMOS, MARTA MARIA NAME
STREET ADDRESS | 2990 SW 27 LANE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-5T-2IF
TITLE 7 Delete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-zIP CITY-ST-ZiP _ i
wme | . B s R == : ' Clchange (1 Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
OITY-S1-7IP CITY-ST- 7P

12. | hereby certify that the informaticn supplied with this filing does not qualify 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 ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anaddress, with all other like empowered.

SIGNATURE: UEED ;/5/,/5 3 2Y O T

Data Daytime Phone #




