2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M55955 Feb 24, 2000 8:00 am
SPARTAN IMPORT AND EXPORT, INC. Secretary of State
02-24-2000 90070 016 ***150.00
Principal Place of Business Mailing Address
% DENNIS J. BAUMAN % DENNIS J. BAUMAN
15274 S.W. 152ND AVENUE 15274 SW. 152ND AVENUE R
MIAMI EL 30187 MIAMI FL 33187-5414 (ieddo
TR T ARRIRRY AR
Suite, Apt. #, etc. Suite, Apt. #, etz DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2828943 Not Applicabie
i Country Zip Couniry 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
R ’ Name :
.BAUMAN, DENNIS J. Street Address (P.O. Box Number is Not Acceptabie}
15274 SW. 152ND AVENUE
MIAMI FL 33187
City FL Zip Code

B. 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
Signature, typed or printed nama of registered agent and ttle if apphicable. (NQTE: Registared Agent signature required when reinstating) DATE
"
. L e ; n
8. This corporation is eligible to satisfy ils Intangibie . FILE }LNOW!" FEE IS $150.00 10. Election Campaign Financing $5.00 wMay Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 i 0 N
o i Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check“Payable to Depariment of State
A QFFICERS AND DIRECTCRS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
WIE; D [ Delete TITLE Ol change [ Addition | §
NAME BAUMAN, DENNLS J. NAWE =
STREEY ADDRESS | 15274 S.W. 152ND AVE. ' STREET ADDRESS §
CIy-sT-2P MIAMI FL CITY-81-71° w
o
mE - D [ elete: TTLE O Change [ Addition | G
NAME BAUMAN, MARTHA ‘ HAME )
STREET ADDRESS | 15274 S.W. 152ND AVE. STREET ADDRESS
TPy -5T-21P MIAMI FL CTy-ST-T1p
TITLE [ Delete TITLE []Change  [J Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF TITY-ST-21P
TIMLE [T pelete TITLE [ Change I;] Addition
NAME - g -] T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TITLE . * [Jchange  [] Addition
NAME NAME
STREFT ADORESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
iliLE O Delete TILE [J Change  [] Addition
_ NAME
STREET ADDRESS
CITY-S1-2IP
i3. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify 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 recefver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an att
o

ment with an address, wath all other like empowered.
Ny A@Ifw&&mum;msm Pavmp 299990 365-233-634

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

D




