2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0000086979 Apr 24,2001 8:00 am
1. Entity Name
SPECTRUM INTERNATIONAL MANAGEMENT GROUP, INC - ecretary of State

P 04-24-2001 90039 031 ***150.00

Principal Place of Business Mailing Address

218 U.S. HWY. { 218 U.S. HAY. 1
TEQUESTA FL 33469 TEQUESTA FL 33469

Suite, Apt. #, etc:.p‘ Suite, Apt. #, etc. ﬁ' DO NOT WRITE IN THIS SPACE
| S TE T 203 SecTe 203

City & State City & State 4. FEI Number Applied For

B- A (}LO 3 als Not Applicable

Z Country P Country 5. Certificate of Status Desired [ $8.75 additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ES e | Name . I,
COHN, BRIAN S .
Street Address {P,0, Box Number is Not Acceptable)
218 U.S. HWY. 1 |
TEQUESTA FI. 33469 |
City | FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registefef'j agent, or bath, in the State of Florida.
SIGNATURE :
Signature, typad or printed name cf registered agent and title if applicable. (NOTE: Registered Agent signature required wran reinstating) DATE

. o R ] "

8. This corporation is ellglb|§ tc: sausfy(;ts Intangible A FI'I\..WEMI:I10\’;&’001 F;:EE IS'||$|;| 50?:0 o 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. fter ' ee will be $550. Trust Fund Conlribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State

1t. OFFICERS AND DIRECTORS 12. | ADDITIONS/CHANGES TO QFFICERS AND D!IRECTORS IN 11

TITLE P O petete TITLE [] Change [ Addition

NAME COHN, BRIAN S NAME

sTREeT ADDRESS | 218 U.S. HWY. 1 STREET ADDRESS

crv-st-2¢ { TEQUESTA FL 33469 CITY-ST-2P
TIMLE [ pelete TILE [l Crange [ Aodition
NAME NAME
STREET ADDRESS ’ SIAEET ADDRESS
CITY-ST-ZIP CITY-8T1-2IP
. TITLE o —_ . [1 Delete. TITLE .. 1. o - [ Change (3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE O patete TITLE [ change [ Addition

NAME NAME

STAEFT ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE 3 Delete TILE [ Change (] Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-ZIP

TILE [ pelete TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information syfifliegfwith s filing does not qualify for the exemption stated in Seciion 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplem | rghort is fue and accurate and tat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver stee empgwered to execute this péport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment wilffn addresgfyith alt other like empgwgred.

SIGNATURE: 4—14»'0/ S5t 74E -/515

SIGNVURE ANDrED CR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Daytima Phong #
- S

CR2E034 {10/00)



