FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000075576 ecretary of State
1. Entity Name 04-28-2003 90271 028 ***150.00
A SPINA GROUP, INC.
Principal Place of Business Mailing Address e
201 N W 20TH AVENUE 201 N'W 20TH AVENUE 11U183bb
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311
2. Principal Plage of Businass 3. Mailing Address H““l" |l| Ilm ||"| ||”‘ ||m Ilm "m !Ill' I"H II““I"I |“| l|||

Suite. Apl. #, atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For

! 04-3623525 Naot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addiiionar
Fee Required
-~ .§; Name and Address of Current Registered’Agent =~~~ "=~ T 7 7 7 7. Namé and Address of New Registered Agent
Name

FRIONA’ PHIL SR. Street Address (P.O. Box Number is Not Acceptable}

201 N W 20TH AVENUE

FORT LAUDERDALE FL 33311

City FL Zip Code

8. The doove 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 registered agent.. .

) o y I’W j\ - -2 3
SIGNATURE [O ! : ﬁ/ 27
Signature, typed or printed name of registerad agem and title if applicable. {NOTE: Regislared Agent signature requirad when reinstating) DATE

" o g
Aﬂ::IEnE N?\;V‘;OS !::EE I‘ 9. Election Campaign Financing $5.00 May Be
\ ay 1, Trust Fund Contribution. O Added to Fees

Make Check Payable to Elorida Department of State

10. * CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE PSD O velete THLE [ Changa 1 Addition
NAME RUPERTI, SHERRY NAME »

STREET ADCRESS | 201 NW 20 AVE STREET ADGRESS

erv-si-z¢ | FORT LAUDERDALE FL 33311 ey -§1-1

TITLE VPTD (] Delete TITLE [ change [ Addition
NAME FRIONA, PHILIP J N

STREET ADDRESS | 201 NW 20 AVE STREET ADDRESS

Ciry-ST-2IP FORT LAUDERDALE FL 33311 Ciry-s1-72IF

TITLE e T e o = 2 [D)ipelelg - - TTE e | S efgmes ¢ eoimn con Lo e ——e[=} Change  .[J] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27IP CITY-ST-21P

TIMLE [ celete TITLE O Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TI7LE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

TITLE [ Detete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P e CITY-ST- 2P

12. | hereby certify thatthe informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wigkan address, with all other like empowered.

SIGNATURE: SN/ SUaGraoinss— y/6- 23 FSy-s22-LEF0

(ot rar g TR ||
SIGNATURE AND TYPEIF OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phane #

A 210080

CR2E034 (10/02)



