2002 UNIFORM BUSINESS REPORT (UBR)

 ————————— | I

FILED

DOCUMENT #

1. Entity Name

SPENCER UNLUMITED, INC.

PO1000002996

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90120 001 17,550.00

/

Principal Place of Business

343 ALMERIA AVENUE
CORAL GABLES FL 33134

Mailing Address

343 ALMERIA AVENLE
CORAL GABLES FL 33134

R

2. Principal Place of Busingss

1840 Southwest 22 Street

3. Mailing Address
the same

Suite, Apt. #, etc.

Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

4th Floor -
City & State City & State 4. FEI Number Applied For
Miami, Florida X | Not Applicable
Zip Country Zip Country : o . $8.75 Additional
5. f d * t
33145 Certificate of Status Desire O Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageant
N

SPIEGEL & UTRERA, P.A.

ame B
Spiegel & Utrera, P.A.
Street Addrass (P.0. Bax Number is Not Acceptabia)

343 ALMERIA AVENUE Southwest 22 Street
CORAL GABLES FI. 33134 4th Floor
. Ci Zip Cod .
Yy /A " Miami FL | ™533145
8 Thje above named entity submits this siate {i¢] changing its registered office or registared agent, or both, in the State of Florida.
Spiegel & Ut

SIGNATURE By 2

- dlashe

Signature, tyﬁdszna:id f%n?ﬁ%ﬁ_ agent ;

'
el i

ite ¥ pligable . {NOTE: Rax
fc8=Presideit

gistered Agent signature required when reinstating) o DATE‘. .

9. This corporation is eligible 1o satisfy its
Tax filing requirement and slects to dgfso.
{See criterla on back)

tangiole

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

a

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D 7 Delete TITLE [J Change- [ Addition '§
NAME Sanchez, Elsie NAME ‘ 2
SIS ) 1840 Southwest 22 Street, 4th Floor | STFE 0SS 3
Ciy-st-2p Miami, Florida 33145 CIy-st-2P . w-
THLE [ Delets TITLE [ changs [ Addition - 5 -
NAME - NAME o .
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-21P o ‘
TITLE [ pelate TITLE {(J Change [ Addition* | -
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .

TILE [ Delete TILE [ change [ Agdition. | -
NAME NAME T
STREET ADDRESS STREET ADDRESS

CiTY-57-2P CITY-ST-2P

TILE [J Delete TILE [ Change [ Addition”

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2iP

13. | hereby certify that the infarmation suppi
indicated on this report or su,
of the corperation or the rec
changed, or on an attachmegy

SIGNATURE:

jling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information | |
d accurate and that my signature shall have the same legal effect as if madg underoath; that | am an officer or director” .| =
eport as required by Chapter 607, Florida Statutes; and tha my nagne appears in Block 11 or Block 12:f .,

Aher like empowered.
Y pgfoc-

iad with thj

Elsie Sanchez

E OF SiGNING OFFICER OR DIRECTOR Daylime Phona &

REQUIRED v




