2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000018465

1. Eniity Name

SPI RESOURCES, INC.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90134 042 ***150.00

Frincpa: Place of Business Maiing Address
329 MALLARD RD. 329 MALLARD RD.
WESTON FL 33327 WESTON FL 33327
i
2. Principal Place of Business 3. Maling Address
Suitz, Apt. & elo, Suite, Apt. #, stc. OO MNOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
GS' [0 233 Net Applicable
2 Countr Zi Countr S
P Y P Y 5. Certifcate of Status Desirod | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
MName

GARCIA, BRIAN M
ONE S.E. 3RD AVE., 28TH FLOOR
MIAMI FL 33131

]
L

Street Address (P.0. Box Nurmnbea: 's Not Acceptable)

City

Zip Code

SIGNATURE

8. The above namec entity sunrmits this slatement for the surpose of chanqing 18 reg stered office or regisieres agent. or coth, in tre State of Florida.

[See criteria on back) 2l

1 res will g2

> Dinecll Pavable to Departimant of Siate

$550.02
-
r=

Trust Fund Contribution.

Sigrat. 6. yped o panted rame of regislored agert and titte f apolicasle ONOTE: Regstered Agent sigrature rocy reo whes reir sanng) DaTE
9. This corporation is oligible 1 salisfy its lntangin e F iS5 $150.00 ]
o F igib satisty fis Intang : 5 31 10. Election Campaign Finarcing $5.00 may Be
lax liLng requirement and elects 10 de 50. y

Added to Fees

CR2E024 (10/00)

Pt
11, OFFICERS AND DIRECTORS 12, ADDITIONS (CHANGES TO OFFICEHS AND DIRECTORS N 11
a0 [ Dalere L Presidend O Ciiange Kﬂdm'
NANE NAME Geo Cévay Ckeifl@‘f
TREFT 400RESS sweerroonsss | 3294 MAHand Eosd
SIY-ST-7IP SY-5T-7 y]ggﬁyh FL 38%%
T T Deete ILE Cb\a: YA POV, ﬂp—*‘k &ﬂ'fc.l M Changs E.‘»\fifﬂt o
HAME ey SAD N
Spestacoress | B2 dda fitrd eacl
CITY-87-71F wagloq ,Fr 723323
T [ Deste 1ITLE Tv-l.m,u,\'-t.r" ] charge K#«dc‘tiuf
HsE KaME Treml G“-‘f'J&fO: /
STATET ADDRESS s aoass |3 wdalined
Y ST CTY-£7- 2P Wéffa/l, Fo. 33372%
0Lk ] Deicte TTE $¢cv“¢+ﬂfy [ Chargs ﬁﬁ.da.zicn E
SAMT LMD B(: n H. Grredn
STRIT ADURESS sieet sosess | B AMalinvd Road
G- i op CITY - S1-2p a,fesJaw, FL 23323
7 velets TITLE Urrc..é Pre s;‘d«m’f [] Change zcﬂdr:-tmﬂ
HAME sern HeShie
Sk ADDRESS {32 A favel 2oved
CITY-5T-7P CITY-5T-2.7 Az st , Ft 23327
TITLE 3 cele LS Vica Presiclent ] Crange MAC:NW
HANE MAME Ainvreo Cuene D ra ol
STREET ADDRTSS STHEETADDRZSS | A, 29 MR//WG‘
CITY-5T-22P SITY-ST-TP ‘,'F-“L 32327

of the corparatian o tne receiver or trustes empoy
changed, or on an shment with an gAdress,

1 al omer ke empowered

SN

\\W .

13. | hereby certify that the infarmation supp.ied with t's fiing does not qualify for the exemplion stated in Section 119.07(3)(i). Flor da Statutes. | furthar cert
indicated on this reépart or supplemental repart is true and accurate and that my signature shal” have the same legal elffect as f made under oath that | am an off cer or director
sred 1o execute this report as reguired by Chapter 807, Forida Statutes: and ™at my name appaars in Bloos 11 or Blace 127

iy that the informaton

h ( smn)'runs ANDTYP

CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7

e Brim A Garca, Seorebuvy Y- /9" o/ 7oy 8L~ SESS

Dayurr Shooe 4

—— ___./




