2002 UNIFORM BUSINESS REPORT (UBRY)

}

FILED

DOCUMENT # M35487

Apr 03, 2002 8:00 am

LivBEZ0

13, ! hereby certify that the infyrmati
pplefentalfr

U adles ANDdeT

iefd withd this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
bortJs true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ___ -~

SIGNATL

va iy
AND wﬁinjon Pmrrjsi NAME OF SIGNING OFFICER OR DIRECTCR

Spae  ©8136|02,

3
+——7

— e sl

1 Enty Name ecretary of State >
SPACIOS, A DESIGN GROUP INC. 04-03-2002 90005 017 ***150.00
Principal Place of Busingss Mailing Address
3595 NW 74TH ST 359 NW 76TH 5T @"\SJEOK-COJ
MIAM! FL 33147 MIAMI FL 33147 .
us us hoac4i0n 3 Se&
below for e
G4 0 -
2. Principal Place of Business 3. Mailing Address
7370 N.w. 3¢ Ave 71370 N- W 3 Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State | - . 4, FEI Number Applied For
M\ O,n’\ \ F‘ QY dq h \OMI 3 F LO( ldC 59-2772736 Not Applicable
Zip Country Zip Country " ) $3_75 Additional
3 3 i d -') Bal ‘_‘_-) S q . 5. Ceriificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ] Name o o
ALVAREZ’ CECILIA Streat Address (P.Q. Box Number is Not Acceptable}
6201 SW 83RD AVE
MIAMI FL 33143
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. '.:'_hlsf.ciprporatpn is elxglblg l? se:tlst{ycljts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirgment and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD [ Delete TITLE O Change [ Addition | S
NAME ALVAREZ, CECILIA NAME &
smezT AnoRess | 6201 SW 83RD AVE. STREET ADDRESS &
=1
CITY-$T-2IP MIAMI FL CITY-ST-2IP i
o
TITLE VPO C Delete TITLE [ Change [ Addition | &5
NAME LOPEZ, CARLOS A NAME
steeT aoness | 6201 SW 83RD AVE STREET ADDRESS
CITY-ST-7P MIAMI FL CITY-S1-2P
TITLE [ peleta TITLE [ Change [ Addition
=1 = NAME S S s o e s = e o Y M == .z = - e
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
me [T Detete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-ZIP CITY-ST-ZIP
TILE [ Dekete THLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CRY-ST-2IP (\‘ CITy-31-2Ip



