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INESS REPORT (UBR
UNIFORM BUSINESS (UBR) ) 03 APR 29 AN G 4
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1. Enmy Name

- SECRETARY OF STATE
SPA MANAGEMENT SOLUTIONS INC. - : Aﬁfhg*gng £LORIDA
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8. The aba

2 Pnncup.al Place of Busmess * . - 3 Mallmg At.idress‘
17970 NE MSTCT 17970 NE 31ST CT
Sulle. ApL. # etc. Suite, Apt. #, etc, DO NOT WRITE (N THIS SPACE
APT 4305 APT 4305
City & State City & Stale 4. FEtNu Applled For
AVENTURA FL AVENTURA FL % g3 QL( "[Not Appiicatie
"33160! T TUSA” - “3%;)1’60'"‘""‘"*— gg*g'-"m L 5, Cartfcate of Stsus Desiwo~ -+ [ - 58, ;fq Addilona.
W [ o I LT 7. Name and Address of Registered Agent

Name a1A REGISTERED AGENT, INC.

Streel Addvess (P.O. Box Number is Not Acceptable)

25 S.E. 2ND AVENUE SUITE 1036

“ mamt ! FL §'§1°§‘;e

s this sialemem Tar the purpose of changlng s ragistered office or registered agent, or both, in the State of Flarida.

Aol Snite | OLCE (RLES\DE'MT 02 2( o3

[ ey lmawpnmmmdnqjauwangmmmbuppbm (NDTE: Registesad Agen signaiura requiiec when emsating]
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S\GNATURE

-Janiary t!- May 1 :Fae'is $350:00
-»"Afle'n, Febis

10. Election Campaign Finuncing $5.00 Mey e

9, This corporation is elrglblq to salisfy ils lntangmb!e
Trust Fund Cortribution, O  Addedto Fees

Tax filing fequirement and glects lo do s0.
(See crileria on back) - %

11, OFFICERS AND DIRECTORS

W PD ;
MAME PAHEL, TAM MY

sreesanoress | 17970 NE 31ST CT APT 4305
CITY-ST-1% AVENTURAFL 33160

Tt Dv

NAME VOGEL, SCOTT

STREETADORESS | 17970 NE 318T CT APT 4305 .
av-st-ap AVENTURA FL 33160

—_— ot et ——— = _— wm.m%ﬁa%uyh;ﬁmm
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NAME
STREET ADDRESS
CY-S1. 79

TITLE

NAME

' STREET ADORESS
CFY.5T.2P

TE

HAME

STREET ADDRESS
Y. 51. 2P

CR2EQ34B (12/01)

TITLE

NAME

STREET ADDRESS
GTY-ST- 1P

13, | hereby cerlify Lhal the informatio
indicated on this report or suppl
aof the corporation or the receiver or truslee EITOW
attacthment with an address, y§h affother fike em

upplled with this fj does nol qualify for lhe exempuon sl.ated in Section 119 07(3)(0 Flonda Slatules ! further cemry that lhe w(xmauon
ntal report is true, cC and thal my signature shall have the sare legaf effect as if made under cath; that | am an officer or director
i exgcyle this repert as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or gnan

SIGNATURE:

Oayliensy Prong ¢

/snxfumi AND TYPED ﬂl"nﬁn walE br 21GMING OFFICER OR DIRECTOR

TAMMY PAHEL, PD 4A/’ /1‘3 E s 351 é?_@ |




