2002 UNIFORM BUSINESS REPORT (UBR) FILED

ey B

ASSOCIATION OF SMALL PAYLOAD RESEARCHERS, CORP. 05-29-2002 90731 037 ****61.25

Principal Place of Business Mailing Address
10247 CORAL WAY
SUITE D-170
MIAMI FL 33165

10247 CORAL WAY
SUITE D170
MIAMI FL 33165

3. Mailing Address

SUUE. AS ALOVE

Suite, Apt. #, etc.

2. Principal Place of Business

SAAE . As ABeJE

Suite, Apt. #, etc.

A

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number Applied For
Not Applicable
i Zi nt . iti
Zie Country P Country 5. Certificate of Status Desired O $8‘75 A_ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent —
= . SR ST e | Name - = — T T

Street Address (P.O. Box Number is Not Acceptable)

GARCIA-MONIES, GUSTAVO J

6780 CORAL WAY

MIAM! FL 33155 City FL Zip Code
8. 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 name of registersd agent and title if applicable. (NOTE: Registerec Agant signature required whan reinstating) DATE
Tt o+ e e s —— - e s = Mk Ch K P b' - -
9. Election Campaign Financing $5.00 May B ake Check Payable to
: F . L - ay ge
FILE NOW: FEE IS $61.25 Trust Funa Contribution. Added to Fees Department of State

10. OFFICERS AND DIHéCTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16
TITLE PTD O Deiete TITLE [ Change [ Addition é
S
NAME BRANLY, ROLANDO M hE e
STREET ADDRESS 10247 CORAL WAY, SUITE D-'|70 STREET ADDRESS 8
CITY-ST-2IF M[AMLELM CITY-ST-ZIP UNJ
TIMLE vsSh {1 Delete TITLE (J change [ additicn 8
N HOWARD, EMILY § e
STREET ADDRESS 10247 CORAL WAY SUITE D_170 STREET ADDRESS
]

CITY-S7-2IP MIAM.I FL 11165 CITY-ST-ZIP o

T-TE— VD~ e [ Delete TME [ change ] Aaditian
tae CORRALES, JORGE | NavE
STREET ADDRESS 10247 CORAL WAY, SU'TE D-170 STREET ADDRESS
CITY-$T-2IP MIAMI Fl. 33165 CITY-ST-2IP
me 3 Delete TILE [J change [ Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE - [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS -
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify thal the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and accurate and that
rt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered to execute this repol

changed, or on an attachment with an address, with all cther like empowered:

SIGNATURE:

2D TRy

M. Browky

(306)220-4159

iNG OFFEERJR DIRECTOR

Date

Mm,ﬁrm

Daytima Phone #




