‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # P00000007538 ecretary of State
1. Entity Name 04-23-2003 90151 004 ***150.00
SPREAD ENTERPRISES, INC.
Principal Place of Business Mailing Address
1746 W. HILLSBORO BLVD. 1746 W. HILLSBORO BLVD.
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
I S LR
Suite, Apt. #, tc. Suite, APL. #, etc. [J.CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—0945652 Not Appticable
Zip Cauntry ap Gountry 5. Certificate of Status Desirec O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= R e = o S eyttt Sl T =] qNam__Ae"—‘_‘-‘-A-"‘ = o= : = o T
ANDRADE' MARCELO Street Address (PO. Box Number is Not Acceplable)
1746 W. HILLSBORO BLVD.
DEERFIELD BEACH FL 33442
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. | am familiar with, and accept
the obligations of regislered agent.

SIGNATBRE ‘
Signature, typed or printed name Wnt and titla it applicable. (NOTE: Registered Agent signhature required when remstating) DATE
L 1 E ’
% AﬂF"'ME N?‘g&o ';EE $150.00 G0 9. Elaction Campaign Financing $5.00 May Be
er May 1, ee wi Trust Fund Gontribution. O  Addedto Fees
Make Check Payahle td Florida Departrneni of State

10. OFFICERS AND DIRECTHRS | IEER ADDITIONS/EHANGES TO OFFICERS AND DIRECTCRS iN 11
TTLE PVD [ pelete TITLE [ Change [ Addition
KauE ANDRADE, MARCELO LOPES D. NAME JULIANA ANDRADE
STREET AODRESS | 811 SE 22ND AVE., #10 STREET ACDRESS 3176 FESTIVAL DR.
CITY-5T-21P POMPANO BEACH FL 33062 CITY-ST-ZIP MARGATE, FL 33083
TILE ST O Delete TILE [ Change [ Addition
NAE ANDRADE, MARCELO LOPES D Nawe MARCELO ANDRADE
STREET ADDRESS £ 811 SE 22ND AVE., #10 STREET ADDRESS JUUANA ANDRADE
CITY-ST-2IP POMPANO BEACH FL 33062 - CITY-$T-2IP g
TIMLE [ pelete TITLE ek [ Change [ Addition
o we | MARGATE,FL 33063 o
| _STREETADDRESS- [~ — = Sememmnem e = : ' -
CITY-ST-2iP CiTy-ST-2IP
TITLE 3 Dslete TTLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 7 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2iP CITY-ST-2IP
TITLE 1 Delete L ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P _ CITY-ST-2P

12. | hereby certify that -the informatign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or suppjmental 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 carporation er the receivr or truslee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 31 1f
changed, or on an attachmenffwith an address,. with all other like empowered.

SIGNATURE: _ i eor= REOUIRED

IGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

PRV vy v

CR2E034 (10/02)



