.|
T R

2003 FOR PROFIT CORPORATION

FILED
Feb 21, 2003 8:00 am

Secretary of State

DOCUMENT #

1. Entity Name

SPAPE EMPIRE CORP.

PO2000004350

UNIFORM BUSINESS REPORT (UBR)

02-21-2003 90236 047 ***150.00

Mailing Address
204 OLD ML CIR.
KISSIMMEE FL 34746

Principal Place of Businass

24 CLD MILL CIR,
KISSIMMEE F1. 34746

AR W

- - 6. _Name and Address of Current Registered Agent

..7..Nams and Address of New Registered Agent

P B et e e

- - - T Sl e e

ROJAS, CLAUDIA
3038 MICHIGAN AVE.
KISSIMMEE FL 34744

R R R, SREAECA

Streat Address (P.O. Box Number is Not Acceptal
5239 Lom [6:: na NASTA 9@2

FL 55822

| Civ O Lonoo

.. the ocbligations of registerad agent.

8. The above named entity submits this statement for the purposa of changing is registered office or regisiered agent, or both, in the Siate of Florida. | am familiar with, and accept

< SGNATURE
i Signabe, typed o printed name of negiskened agent and idie ¥ appicable.

{NOTE: Rag:stersd Agant NORal 160uired when reinstating)

DATE

. FILE NOW!!! FEE IS $150.00
- Ty After May 1, 2003 Fea will be $550.00
;Make Chea¥ Payable to Florida Dapartment.of State

1 . ,,;:!"

. 8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Feas

2. Principal Place of Buginess 3. Mailing Address
5224 Los Yolre o Or | £224 \os Polks \Yiste O .
Suite, Apt. ¥, atc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & Stale City & State — 4. FEl Nurnber Applied For
Oomw ¥ o FL 01-0575306 Rt AepicaTs
Zip . Country Zi ' Country - . $B.75 Additionat
3283‘:} OW g'z RS’:\. 600&2__\& B. Cerlificate of Status Desired O Foe Raquired onal

.10, OFFICERS AND DIRECTORS ’ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
“Fnne POT - 3 Detets e ' Dcrenge [ additon | &
NAE SPAGNOLO, ANTONIO NAME S
staeETADoress | 204 OLD MILL CIR. STREET ADDRESS 3
omv-s-z¢ | KISSIMMEE FL 34746 oITY-ST-2P g
TILE VDS - O oeleza TIE ([ Crange ] Aadition x
NAME PEREIRA, GABRIELA o
STREET ADDRESS { 304 QLD MILL CIR. . || STREET ADORESS
LI7Y-$1-2P KISSIMMEE FL 34748 _ : Ciry-s1-27 |
TITLE i - "Ooelete TILE [ Crange [ Adaition |
HAME l HAME !
~STRETADDRISS I . - e e . o = o e oo ) STREET ADDRESS | it e e - e — |
CITY-ST- 2P CIvY-5T-21P . : '
TIFLE [T Detete TITLE ' . [3Change [ Addiion | !
HAME HAME
STREET ADDAESS STREET ADDRESS
Cry-sr-a9 CiTY-§7-2°
s ) Delete Tne Cchange [ Addtion ‘
NAME NAME ' |
STREET ADORESS STREET ADDRESS
CITY-ST.2IP CITY-S1. 2P
me O petste TMNE [ change' (T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-ST-2P ‘ ) GTY-ST-79
12 i heredy cerlily that the informalion supplied with this ﬂllnc? doas not quality fer the exemption staled in Section 119.07(3](i), Florida Statutas. | furtner certify that the information
indicated on 1his repcrt or supplemental report is true and accurate and tha! My signature shall have the same legat effacl as it made under oath; thal | am an officer or airector
ol the corporation or the recaiver or lruslee empowered 16 exacute this report as required by Chapter €07, Florida Statules; and thai my name appears in Block 10 or Block 11t
cnanged. of on an attachment with an address, with all other like empowered.
SIGNATURE: _+ SHserERFSESSVIBED bor - B9Y0BES

BIGHATURE AND TYPED DA !MED NAME OF GIGNING OFFICER OR DIRECTOR

O\ \‘le:L%e»

Dayume Phona #




