2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 31, 2003 8:00 am

DOCUMENT #

1. Entity Name

SPRING INTERNATIONAL GROUP CORPORATION

PO1000074624

Secretary of State

01-31-2003 90374 035 ***150.00

Principal Place cf Business
3440 HOLLYWOOD BLVD STE 360
HOLLYWOOD FL 33021

Mailing Address
3440 HOLLYWOQOQD BLVD STE 380
HOLLYWOOD FL 33021

AHURDECAT ORI

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number _ Applied For
65 1 129856 Not Applicable
Zip Country . Zip o _Qountry T R, . ___$8.75 Additional . _ | __
- SR =5.=Certficate of Satus Desired o[ =B = r 3 £ eqm__reé_m”a RS =
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name .
v ) !
ROTH, LEONARDO A Hack E- Koo S50
; Street Address (P.O. Box Number is Not Acceptable)
3440 HOLLYWOOD BLVD STE 360
H
OLLYWCOD FL 33021 Beh)s //o / lqw ~d L |
'7..' o City FL Z\pSC?ogi;‘J

8. The ahove named entity submits this siaterpént for the purpose of changing its registered office ar registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obhgahons of registered agent.

SIGNATUHE' L

" Slg‘

re, Iype\‘%‘ pr@ljﬂfﬁms of ragisterad agent and title if applicable {NOTE: Ragistered Agent signaturé requirad when reinstating) DATE

FILE NOW!!" FEE IS $150.00
After May 1,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS N 11

TILE PTD [ Delete THTLE [ Change [ Addion | &

NAME MIZRAHI, MARCOS R NAME =]

streeT oress | 3440 HOLLYWOOD BLVD STE 380 STREET ADDRESS 3

crv-st-zp - |HOLLYWOOD FL 33021 CITY-ST-2IP o
o

TITLE VsSD 1 Delete TITLE [ change [ Additien %

NAME SZPEKMAN, CESAR M RAME

_smmeer 00kiss | 3440 HOLLYWOOD .BLVD-STE- 380 - = o= o= o Rogmopravopessele s o~ . o . ) .

CITY-ST-71P HOLLYWOOD FL 33021 CITY-S$T-2IP

TILE 3 Dalete TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE O pelete MLE [ Change [ Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2iF

TMLE [ Delete TITLE T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE |:] Delete TITLE [ Change [ Acdition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further Gertify that the information
indicated on this report or supplemental reppri is true 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 receivef or trustee fripowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 171 if

changed, or on an attachmept Avithran #4s, with ali other like empowered.
SIGNATURE:+7 /1124 Az REQUIRED
_L"SIGHATORE AND TYPED/OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #




