2001 UNIZORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000007581

1. Entity Name

JOSEPH SPIRITI DENESE POWELL, INC.

Principal Place of Business

1717 N. BAYSHORE DR.. SUITE 1237
MIAMI FL 33132

Mailing Address

1717 N, BAYSHORE DR.. SUITE 1237
MIAMI FL 33132

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90075 024 ***150.00

L

T

DO NOT WRITE IN THIS SPACE

[N

City & State City & State 4, FEl Number Applied For
65 - O‘l j L-jl.-! C) ] Not Applicable
Zi C t Zi G ti i
P ouniry P ountry 5. Certificate of Status Desired 3 ?g';gﬁ?:g'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
arl . de gh_ph A. €s5q.,
SPIRITI, JOSEPH A =) {
555 N E {5TH ST SUITE 975 '§tre { Address Box Number is Not Acci‘tabte)
RN &8 NE IS Shree,
DJire 1S
City = Zip Code
L Oy FL 3517 o
its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
~ -
;&r Olisapin 4, 6&);/\%’ o, S ‘10\0!0 \
(NOTE: Reg}stered Agent signature?raguired when reinstating)

T printed nams Diﬁis:ared agent a

applwcab\e

DATE

9. This corporationys eligible o satShy its Intangible

Tax filing requirement and elecls 10 do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(3ee criteria on back) O Make Check Payable to Department of State Trust Fund Gentribution. Added to Faes
11. COFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TI7LE [ change  [T] Addition
NAME SPIRIM, JOSEPH NAME
sTReer anoRess | {717 N. BAYSHORE DR., SUITE 1237 STREET ADDRESS
CHTY-ST-2iP MIAMI FL 33132 CITY-ST- 2P
TITLE D [ oelete TITLE [ change [ Addition
NAME POWELL, DENESE NAME
STREETADDRESS 1 1747 N. BAYSHORE DR., SUITE 1237 STREET ADDRESS
CITY-ST- 24P MIAMI FL 33132 CHTY-8T-219
TITLE [T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZP
TITLE [ Delete THTLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY - ST-21P
TILE 2 selste TIMLE [JChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE 7] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-$T-7IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect
indicated on this repprt-or sup

SIGNATURE:

ion 119.07(3)(1}, Florida Statutes. 1 further certify that the information

it is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

O‘*L%C‘)o;

of the corporgtiaror the receiver or trustee em ered to execute ttfis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, gron an attachment with an address, witthall other ljke embow .
~ A SQ Jl, 308-3U-7667
b

SIGNATURE AND TYPED RINTED NAME OF SWICFH OR DIRECTOR

Date Dawtirme Phone #

U1D0UZI

CR2E034 (10/00}



