3 FILED

2001 UNIFORM BUSINESS\REPORT (UBR) Apr 02, 2001 8:00 am

DOCUM | ecretary of State
: 03-12-2001 20464 032 ***150.00
§PS COMMODITIES, INC.
Principal Place of Business Mailing Address
1050 OLD DIXIE HIGHWAY SOUTHWEST 1050 OLD DIXIE HIGHWAY SQUTHWEST . . 6 7 0 8 4
VERD BEACH FL 32962 VERO BZACH FL 32062 - hELE
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Siate . Cily & State 4. FE! Number Applied For
: : LB -09850)3 Not Appiicable
Zi Count Zi ’ Counts - .
‘_‘n’::_ ol | oy Lol S .,,,____.22 c e -ifwB. Conificate of. Status.Dssited~ -[1- ..7%%ML“: p—
§. Name and Address of Current Raglstered Agent 7. Name and Address of New Ragistered Agent
i T - i Nama T — e e -
SPIEGEL & UTRERA‘ PA. Street Address [P.Q. Box Number is Not Acceptabla)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FLlZip Coda
8. Tne anove named entity submits this staterment for the purpose of changing its registered office or repistered agent, of both. in the Stals of Florida.
SIGNATURE .
Signnturs, fypsd or prinisd Narma of 18gistered 2ged and 14a i sppicable. (NOTE: Ragistared Agent signiture requised whan rednaiating} DATE
9. This corporation is eligiole to satisly s Intangible FILE NOWIIl FEE IS $150.00 16. Eloctio o Financin
Tax filing requirement and elects 1o do 5. Atter MAY 1, 2001 Fee will be $550.00 ?:;' Fﬁ: ;g‘;:'r?;uu;:n e O idsda?!?o,::isao
(See criteria on back) O Mzke Check Payable to Depariment of State |
1. CFFICERS AND DIRECTORS I K2 ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS 1N 11 =
TME =) : ] O Deete e ‘ Ocrne  [J Addition %
L HOLMES, ROBERT S WAME e
STREET ADDRESS | 050 OLD DIXIE HIGHWAY SOUTHWEST STREET ADDRESS §
CITY-S1-21P VERO BEACH FL 32862 CRY-SI-2P b
TILE VD O beiete TIME O ctange [ Acdition g
HAME PAPARELLA, PATRICK J NAME
STREETAOURESS | 1050 QLD DIXIE HIGHWAY SGUTHWEST STREET ADDRESS
giry-s1-2p VERO BEACH.FL.32962. . . . . ‘ oy St-2P
TTLE STD O Cegte e ' ’ T Clchange [ Addlion |
wde | BOWEN, STEVENM ‘ NAME )
~SIREET AOURESS-1-1050° OLD - DIXIE - HIGHWAY-SOUTHWEST——= T STREET ADDRESS = | 5wt et s Ty 2 Ty =a
or-S12¢ | VERO BEACH Fl 32062 y-§1-0f
THLE : 7 Dejste B RLE e : . Ocenge [ Addition
HAME ¥ - NAME
STREET ADCRESS . - A STAEET ADDRESS
CTY-ST-2P o CITY-§T-2F .
TILE ‘ [ Detete Tme L) Change ] Addition
NAME : NAME R
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : ) CITY-S1- 2P
TIE O Defete TALE Clchange [ Addition
NAME . : HAME ’
STAEEY ADDRESS STREEY ADDRESS
CIFY-51-2p l . CITY-5T-2P
13. | hareby centify that tha Information supplied with this fillng does not qualify for the exemption stated in Seclion 119.07(3)). Florida Stetutes. | further centify that the information
indicated on this report ar supplemental raport is true and accurate and that my signatura shall have the sarne legal etfect as it made under oath; that | am an officer or director
of the corperation Or the raceiver or trustee ampowsrad 10 exacute this report a5 required by Chapler 607, Flerida Statutes; and that my name appears in Biock 11 or Block 12 it
changed., or on an attachment with an agidress, with all other like empowered.
SIGNATURE: MLQQQ O da J-(o~0/ () 262-1573
SIGNATURE AND TYPED OR EOF OFFICER OR DIRECTOR ] Data Cayteng Phone ¥




