FILED

' Jun 16, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) _ ©  Secretary of State

DOCUMENT # P020000 800 05-02-2003 920391 004 ***150.00
44 16— *ok ke
1. Entlty Name 06-16-2003 90137 018 185.00
SPOILERS USA, INC. \/ CE
Principal Place of Business Mailing Address
12515 N KENDALL DR. #32%6 12515 N KENDALL DR. #328
MIANI FL 33186 MIAMI FL 33186 _ .
I
2. Principa)l Place of Business 3. Mailing Address ”““m ul ““I m“ llm II”I "m "m m“ l’mmu “m"m“’
Site, Aot, ¥, etc. Suita, Ap. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stata 4, FE} Number 25. -%’ M Applied For
Not Applicable
Zip Country Zip Country 5. Ceriificale of Staws Desied ~ [J  99+79 Additionat
, Fae Required
6. Neme and Address of Current Registared Agent 7. Name and Address of New Registered Agent
. e e e | Nome e e B
MONCA.DA- ENRIQUE A SR. Streel Address (P.O. Box Number is Not Accepiable)
311 LAKE CREST CT.
WESTON FL 33328 |
/7 City FL | 2°Cooe
- 8. The above named ant sub g/thi £ for the purpose ol changing its regisiared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obiigations of regicky / /
3 /20a
SIGNATURE Lol ' é/ 2 7 a0 2
jfie ot reqfuicrac agent and tite ¥ applicablo. {NOTE: Rogistered Agent. SignatLie requind whon rensiating) [k DATE
’ e
A FlL“E Nom_ ﬁEEﬁ|ﬂ50.00 8. Efection Campaign Financing $5.00 May Bo
v ftor May 1, ee $550.00 Trust Fund Contrib stion. |} Added 10 Fees
iy Make Check Payable to Elg:ldn..Department of State :
0 K ' OFFICEFIS AND CIRECTORS | KEP ADUITIONSICHANGES TO QFFICERS AND Dmgpfbﬁs N 11 I
THLE 3 Detete THTE PD Prange T addivon | N
e MONCADA. ENRIQUE A SR o maﬂma’r? 18 ENEIGVE 2. SR - ]
STREET ADORESS | 15472 S.W. 151 ST. . seeranoress | Qrs 2.9 sf': (ower— §
orv-stop | MIAMI FL 33198 orv-s-2e | gppe ol &
TME ' O pelete TIE Ol change  [JAdetion | &
NAME ‘ NAME
STREET ADDRESS : $TREET ADDRESS
CivY-§7- 2P cmY-S1-21P
TILE T £ Detete TME [J Change ] Additicn
—|_NAME_ e e "1 3 . P — . -
STREET ADORESS . STREET ADDRESS
CITY-S7-2IP CiY-§T1-2°P
LE [0 peters TTE [Jchange [ Addicn
NAME NAME
STREET ADDRESS STREET ADDRESS
orvy-ST-38 cmy-51- 2P
ME a4 ) Detsie TE ' Ocrage ] Addition
NAME  NaME .
STREEF ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TE ! O peiete TLE ) O change [ Addilion
RAME NAME
STREET ADDRESS ) STREET ADDRESS
oITY-5T-2P cITY-51-2IP
12. | hereby certi tha’f the information suppliedgwith this fili 66s ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the inforrmation
indicated on this reporl or supplements i ate and that my signature shall have the same legal effect as if made under oath: that { am an officer or director
of the corporalion of the receiver of z #CL1e this report as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
¢thanged. or on an attachmant with,4n.3

SIGNATURE:




