| FILED
2003 FOR PROFIT CORPORATI May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT R)

r f
DOCUMENT #  P01000078751 Secretary of State
1. Entity Name 05-05-2003 91788 038 ***150.00
SPECIAL SPACES, INC, :
Principal Place of Business Mailing Address
714 BALD CYPRESS ROAD 714 BALD CYPRESS ROAD
WESTON FL 33327 WESTON FL 33327
S — ICAA D T
r3ec; & N
Sute, Apt. #, etc. Suite, Apt. #, ete. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
LU‘MJ-LM, :): L 59-3743609 Nat Applicable
Zip Country Zp Cllintry " A $8B.75 additional
333&7 ,é o pi 5. Certiticate of Status Desired O Fee Required

T

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WOODBRIDGE, FREDERICK JR. Gonzolez, Jugn David: |

Street Addrass (P.O. Box Number is Nl Acceptable

7700 N. KENDALL DRIVE 120  La b Bay Deyve
SUITE 809 d
MIAMI FL 33156 . City Zip Code
) Weston FL [ {342 7
8. The above named entity submits this statement for 1l pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and f,ﬁt:ept

the obligaticns of registeidfagenlgw
A r . 0 - ¥
SIGNATURE — o bp LA & ODja_Lu_éa&u_w\.cl-_jﬁ,Z/ﬁL;
Signaturs, lypﬁ}mmed name of registered agent and lille if applicable. (NOTE: Registerad Agent signatura raqulred'when rainstating} DATE

FILE NOW1l! FEE IS $150.00 ) o
9. Efection Cal Finan
After May 1, 2003 Fee will be $550.00 o e $5.00 may B
Trust Fund Contribution. Added to Fees
Make Check Payable to Fiorida Department of State
10. - CFFICERS AND DIRECTORS Tﬂ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D F O pelete e D mhange [ Addition
NAME GONZALEZ, JUAN D “ HAME Gonralez, Juan [)
steerapnaess | 1004 BEARDED QAKS TERRACE STREETADDRESS | F 2 o f Eo..gf
orv-st-z¢ | LONGWOOD FL 32779 - oY -§T-27 U %3 353;7
TIILE D [ Detete TITLE N, $ Change [ Addtion
NAME NINO, MARTHA L NAE Mo, m H-.o. L
STREET #DORESS | 10004 BEARDED QAKS TERRACE STREET ADDRESS 1804 ;{
omv-sr-2¢ | LONGWOOD FL 32779 civ-st-z¢ USiafir, vu"' 3.332 7
THLE 1 Detete F e [d Change [ Addition
NRME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7P CITY-ST-7P
TLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TIMLE [ Delete TILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
THLE [ oelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F

12. | hereby ceriify thal the information supplied with this flllndg does not quality for the exemption stated in Section 119.07(3)i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation cr the receiver Or trustee empowered to execute |s repog as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
powere

changed, or on an attachment with an adgress, with all qther like

SIGNATURE:

oS, lig/os

pael [/ Daytime Phane #

AV 6228960

CR2E034 (10/02)



