2001,UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POB000104811 Secretary of State

May 16, 2001 8:00 am

SPINNING AT DORAL 107 PLACE INC. 05-16-2001 90267 029 ***150.00
Principal Place of Business Malling Address
6460 N.W. 109TH AVENUE 6469 NW. 109TH AVENUE gy
MIAMI FL 33178 MIAMI FL 33178 D“rLrU /6 /ﬂ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Nymber Applied For
é\ g 05"‘ @g& Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
-— - ~~6.:Name and Address of Current Registered Agent- - it I 7. Nama and Address of New.Reglstered Agent.———- - ... -
Name
CEVALLOS, FERNANDO
Street Address (P.0. Box Number is Not Acceptable)
6468 N.W. 109TH AVENUE
MIAMI FL 33178
City FL Zip Code
8. The above named entity submits this staterment for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida.
SIGMATURE
Signalura, typed or printed name ¢f registerad agent and titie if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
. L R ) n
9. 1h|sff:|prporal|(?n is eligible tc|> sat\sfyéts intangible " Flhin?V:{:m FFEE |S_H$;5g.;1500 w0 10. Election Campaign Financing $5.00 May be
axtl |n_g rgquwrement and slects to do so. After ! €6 Wil be . Trust Fund Contrikution. O Added to Fees
(See criteria on back) | Make Check Payable lo Department of State
11. QFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TITLE O change [ Aadition
HAME CEVALLOS, FERNANDO NAME
STREETADDRESS | 6468 N.W. 109TH AVENUE STREET ADDRESS
C\TY-ST-IIP\ M|AM| FL 33178 CITY-ST-2IP
TITLE “VPD [ Delete TILE [(Jchange [ Addition
NAME CEVALLOS, MARIA G NAME
STREET ADDRESS | 8468 N.W. 109TH AVENUE STREET ADDRESS
CITY-ST-2P MIAMI FL 33173 CTY-S7-2IP
TMLE s ’ T pelete TITLE © [Ochange [ Addition
NAME HERNAIZ, HAIMAR NAME
STREET ADDRESS | 6488 N.W. 108TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CITY-ST-2IP
TE - ] etete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TILE 7 pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of supplememal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation cr the receiver cr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: )O/’/M% Calb 4/50/ of

SIGNATMRE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dais Daytime Phone #

,
:
|

CR2E034 (10/00)



