S — FILED

' 2003 FOR PROFIT CORPORATION Apr 04,2003 8:00 am
'UNIFORM BUSINESS REPORT. iuam ecretary of State

DOCUMENT # P01000039357 04-04-2003 90085 020 ***150.00
1. Entity Name
SPRING PLAZA OORPORATlON
Principal Place of Business . Mailing Address
£9 HOOK SQUARE 3230 S.W. 27TH STREET .
MIAMI SPRINGS FL 33166 MIAM! FL 33133
2. Prin¢ipal Plate of Busw'neé.s 3. Malling Address ”"“m m "m ”m"m"m "m_"m mu m"mmm,m, m’
-Suite, Apt. #, elc. o |} Suite, Aot. #, etc. - _ [J_CHECK HERE IF MAKING GHANGES
City & State ' City & State 4. FEI Number Appliad For
L 65-1099135 Not Applicable
aip try Zp Country 5. Certificale of Status Oesired 0 $8.75 Additional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Raglstered Agent
' Name . ] ] I IR S
VE 0, RO Y - Street Address (P.O. Box Number is Not Acceptable)
3230 S.W. 27TH STREET
MIAMI FL 33133
¥ L = City FL I Zip Coce
8. The above named entily submlls 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 registeréd agent.
Ty .
SESNATURE H
’ mun‘wa?mmmmmmgimmmmlmbh. (NOTE: Registarad AQent signatura raquired when reinstaling) DATE
"i" Aft:‘ l;‘E N?W!“ FEFQE ‘?“asa'm 00 . 8. Eiacticn Campalgn Financing $5.00 May Bo
- r May 1, 2003 Feo w $550. Trust Fund Contribution, 0 Added to Fees
Make Check Payable to Florida Department of State |
10, o OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
— " - T o <o . [change_ [Jaddition | &
NAME VEI.ASCO ROBERTO NAME . &
stReeT aooness | 3230 S.W. 27TH STREET STREET ADCRESS §
LITY-S1.21p MIAMI FL 33133 LIFY-ST- 2P . i
fine SVP . Ol petea me CJ Changs L1 Addition g
NAME VELASCO, LOYDA NAME
STREET ADDRESS | 3230 S.W. 27TH STREET STREET ADORESS
CITY-ST-2P MIAMI FL 33133 CHTY-§7-2P
TITLE ‘ [ Detete TLE Cchange [ Addition
NAME ‘NAME . _ R o o
STAEETADDRESS | = — - — -/ == Ffmmmine i s ome e sEETADDRESS | T T T
CIvY-ST- 2P CITY-ST-21P
e ' 7 Detete TITLE O change [ Asdilion
NAME : NAME
STAEET ADDRESS STREET ADDAESS
CITY-S¥-2P CITY-ST-2F .
TmE ‘ O Detete T DI Crnge [ Adition
NAMWE - MAME
STREET ADDAESS STREET ADDRESS
CiTY-S7-2IP “emy-sr-zp
[ me _ : [J Detete L CJchange [ Addilion
wge~ T T - - - e Mo~ - = - e - e
STREET ADDRESS STREET ADDRESS
CITY-51-2P - cimy-5T-2P
12. | hateby certify 1hat the mtormauon supplied with this filing does not qualify for the exemption stated in Section 119 0?;[3)(;) Florida Statutes. | further certity that the information
indicated on this report or'supplemental report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the réceiver of trusfee empowered 10 axecute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 111
changed of on an attachment w oot Bl cther like empowsred.
~F
SIGNATURE 22 AGEQUIRED
T PR AME OF BIGNTNG DFFICER DR INRECTOR Date Diytime Phone #




