— ' — FILED
. 2002 UNIFORM BUSINESS REPGRT {UBR)

Jun 24, 2002 8:00 am

[

- | Secretary of State
P E?wCNl;JmEAENT # - P00000081247 / 05-21-2002 90872 010 ***158.75
ASPEC AND ASSOCIATES, CORP. /
Principal Place of Business Mailing Address
C/O ALFREDO ARTEAGA. JR C/O ALFREDD ARTEAGA. JR
80W6es ST 850 W 68 ST
— I LI R
2. Principal Place of Business 3. Mailing Address . " I
Suite, Apt. #, etc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
59 -236 /RS
City & Stale City & State 4, FEI Number Applied For
APPLIED FOR Not Applicable
Zip Country Zie Couniry 5. Certificate of Status Cesived [ f:; ;S’q Sf.f‘dma'
-+ - ———8.-Name'and ‘Address oi Cirrent Rogisterad Agent 7. -li;rne and —A;dreu ;LNew Hogl:tarsd Agent
] fe—— — = = - Name. _ - -
NACCARATO NAT Stresat Adaress (P.O. Box Number is Not Acceptable}
10711 SW 104 ST
MIAMI FL 33176
City FL |ZrCode,

8. Tha above named entity submits this staternent for the purpose af changing its registered office o registered agant, or both, in thelSta_le of Flc.)rida.{

B3
SIGNATURE
Signatute, typed or printed name of regisiersd agend and ile it applicable. - - (NOTE:_R.sgistarac Agen signaturs required when reinstating) DATE
9. Thig corporation is eligible 1o satisfy its Infangible FILE NCW!!! FEE IS $150.00 . an Financi
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will he $550.00 10. Elﬁg:'gﬁ;afc“; ﬁ':u“g’:"c'ng ) fgﬁoﬁa&’
(See criteria on back) O Make Check Payable to Depariment of State '

11. OFFICERS AND DIRECTQRS | KEX ADDITIONS JCHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PSD O velete TME [ Changz [ Addition

NAME ATREAGA, ALFREDO JR NAME

STREET ADDRESS | 850 WEST 68TH ST STREET ADORESS

emv-st-zp | HIALEAH FL 33014 CIY-51-2IP

TITLE I VID [ Dekete TIRE O Change [ Addition

NAME ARTEAGA, ALFREDO A NAME

STREET ADDRESS | 850 WEST 68TH ST STREET ADCRESS

CITY-ST-2IP HIALEAH FL 33014 CITY-5T-2P o e

me .., e S i et Wi T - O trange [ Addition
THAME . MAME

STREET ADDRESS STREET ADDRESS B -

CITY - §T- 2P CITY-S1-1P

Wile 3 Cetete e O change 7 Addition

RAME —- =T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2I9

TLE [ Delee TITLE [ crange [ Acdilion

HAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST- 2P CITY-ST- 70

TILE [ Delete TME [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P . CITY-$1-2P

13. | hereby cantify that the information supplied with this fiin 3 does not qualify for the exemption staied in Section 119.07(3)i). Flonda Statutes. | further cerlify that the information
indicated an this repor or supplemental report J-ffue and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rusipegpipowered 1o execule this report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an<dgs ith all othgggike empowered.
SIGNATURE: ___ & y/f/ 2 Fer3z3-7876
7 Opfle Daytite Phone &

sncm\rupsaunwpﬁf PR

IED NAME OF SIGNING OFFICER OR DIRECTOR

[7

CR2E034 (8/01)




