" 2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Enlity Nama

A SPINA GROUP, INC.

P00000075576

Prircipal Place of Business

200 N'W 20TH AVENUE
FORT LAUDERDALE FL 3331}

Mailing Address

201 NW XTH AVENUE
FORT LAUDERDALE FL 3311

; FILED
Apr 03,2002 8:00 am
ecretary of State

02-21-2002 90046 019 ***150.00

IIIIIIIIHIIIIIUIllllllllllIlUIll!lnll'llljlﬂllIlllll!ﬂ“llllllllllll

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
04-2622535"
City & State City & State 4. FE| Number APPHED-FOR- - Applied For
Not Appiicable
Zi "
e Country P Country 5. Coriilcate of Status Desied ~ [] 9879 Additional
Fea Required
~ 6. 'Name and Address of Current Reglstered Agent ™ 7. Name and Address of Now Registered Agont
Nama o . o R
FNONA' PHIL SR. Street Address (P.0. Box Numbaer is Not Acceptable)
201 N W 20TH AVENUE
FORT LAUDERDALE FL 33311
City FL | ZrCoce
8. The above named entity submits this statement for the purpose ¢f changing its registered office or ragistared agent, or both, in the State of Florida,
v - o~ f .
SIGNATURE P“‘"f:é’ [ anerr ﬁdﬁ&zf@ﬂ.&jl\r GZW_L—
Signatuee, typed o prinfv name of regstared Ag8 and 1tk pplicabile. {NOTE: Roglser signature requined whan reinsialing} DATE
8. This corporation is eligible o satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election C ian Financi
Tax Hling requirement and elects lo 0o so. After May 1, 2002 Feo will b $550.00 e e baian Fnancing $5.00 utay 8o
{See criteria on back) Make Check Payable to Department of State )

ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12
TE PSD [ Delete TnE Qchange [ Agdtion | 5
NAME RUPERT1, SHERRY NAME @
STREET ADORESS | 209 NW 20 AVE STREET ADDRESS é
crr-sr-2¢ | FORT LAUDERDALE FL 33311 CIvY-ST-ZIP ﬁ
TITLE VPTD [ paleta TiTLE [J change [ Addition | &
HAME FRIONA, PHILIP J HAME

seet ooRess | 201 NW 20 AVE STREET ADDRESS

orr-st-2¢ | FORT LAUDERDALE FL 33311 GiTY-ST-2P
TE T Ty 1 celete TILE - - O crage [ Adeition
RAME NAME
- STREET ADDHESS e - T 1 — sTreeT aboness ] - e = . —_— . - .
CiTY - §7-21P CITY-5T-2P

THE ] Delete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -5T-2P [

TIE [ Delete TMEe O Change [ Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-2P CITY-51-217

TME [ petete WLE [l ¢hange (7] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-S$T- 2P

13. | hersby certily that the inftrmation supplied with this riling does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath, that | am an olicer or director
of the corporavion of the recelver of trustee empowared (o gxecute this report as required by Chapter 607, Florida Statules: and that my namea appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true an

changed, or on an attachmegt with an adglress, with all other Ike empowered.

SIGNATURE: Nt

L)

gy - [."\\-'J.:I.P'h.lil

E‘Pi,:/ﬁy S Erreng

202 Ly{c/);ﬂl—;éfﬂ

OFt PRINTED NAME OF SianaiG OFFICER OR DIRECTOR

Deytima Prove »




