2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

SPEFAR | C FLORIDA INC

P0O1000114235

Principal Place of Business

3025 30 LN UNIT 148-A
GREENACRES FL 33463

Mailing Address

3025 30 LN UNIT 148-A
GREENACRES FL 33463

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED

May 14, 2002 8:00 am |

Secretary of State

05-14-2002 90050 025 ***150.00

U

i

DTSR

I

DO NOT WRITE IN THIS SPACE

15_

City & State City & State 4. FEI Number Applied For
. 03 -~ 038 :2, 7’9,0 Not Applicable

dp_ Country Zip o Gountry e " o $8.75_Aaditional__ ___{.

e - ] (= = - = e ﬁS...Certlﬁcatenf.Staws,Dem:ed___Q—_,Fm-&‘ii@ﬁd.—-—_
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

DlAZ, MAHURICIO Straet Address (P.C. Box Number is Not Acceptable}

2152 TELOGIA CT &,

WEST PALM BEACH FL 33411 A

4/’ City FL Zip Code

[ B . . ) ) ) . .
8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both. in the State of Fiorida.

SIENATURE
'

Signature, typad or primeﬂ_name of registered agent and title f applicable.

{NOTE: Registered Agent signature requirad when reinstating}

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible 1o satisfy its Intangioile !
After May 1, 2002 Fes will be $550.00

Tax filing requirement and elecls to do so.

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (9/01)

(See criteria an back) O Make Check Payabie to Depam‘hem of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D CT pelete TITLE [ change [ Acdition
e JULIAD, BEATRIZ A hae ‘
STREET ADDRESS 3025 30 LN UNIT 148-A STREET ADDRESS
CITY-ST-2iP gBEENACRES FL 33463 CITY-ST-ZIP
TITLE 2 Delete TILE -~ [ cChange ] Addition
NAME NAME -
|- STREET ADDRESS e e e e oo o sTREETADDRESS- | o - - —
CITY-ST- 2P CIY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ITY-8T-21P
TLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP OITY-ST-21P
TIE [ Detete TMLE [ Change 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-2P

13. | hereby certify that the information
indicated on this report or supplerfiental epor]
of the corporation or the recejver or b

ith all like empowered.
Y R R N
DY AL CIE= T

04/28/p2

pRlied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
4 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

36/-96§/7)¢

D NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Caytima Phone #




