FILED

2004 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P02000065975 05-03-2004 91027 021 ***150.00

1. Entity Name

SP & FG, INC.

Principal Place of Business Mailing Address 9 40 8 2 0 3“

4300 N.W. 32ND AVE. 4300 N.W. 32ND AVE.

May 03, 2004 8:00 am

MIAMI, FL 33142 MIAMI, FL 33142
R v IRCR NI TR AR
Suite. Apt. #, etc. Suite, Apt #, efc. i 04292004 Chg:P_ _ = CR2ED34.(10/03)
- City & State City & State 4. FEI Number Applied For
APPLIED FOR  91- 043 093 [TNot Appicabic
zip Couniry oo Country 5. Certficale of Staws Desied [ 98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi ed Agent
Name
RIVADENEIRA, ALICIA d
1721 SW 93 CT. Street Address (P.O. Box Numbser is Not Acceptable)

MIAMI, FL 33165

City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obllga[xops of registered agent.
SIGNATUR Atd AL DYy 29~ CE

. ,Wnted nane of egesterec agent and title if applicable. {NQTE Regstersd Agent signakire requires when raingiatng) DATE
“—
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
.: After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me (P o . O oelets TIE ) [Jchange [ Adition
NAWE RIVADENEIRA, ALICIA NAME
STREETAODRESS | 1721 SW 93.CT. STREET ADDRESS
CiTY-51-2IP MIAMI, FL 33165 ¢ITY-§7-7IP
HILE O Delete TITLE [J Change [ Addition
HAME o HAME
STREET ADBRESS STREET ADDRESS
CITY-§T-7IF IY-s1-7IP
THLE -. 3 Delete TIE [ Change [ Addition
fRME NAME
STREET ADDRESS | STREET ADDRESS
UATY-§T-2IP : CITY-5T-21P
e , [ pelete TITLE ] Change [ Addition
NAME : e MAME
STRECT ADDRESS STREET ADDRESS
CITy-ST- 2P Ciy-81-2IP
LE O pelete TITLE [3 Change [ Addition
HAME HAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP - ’ CHTY-§T- 2P
TILE [ Delete TITLE ’ [ change [ Addition
NAME . NAME
sREETADDRESS | oo .- — Q' STHEET ADDRESS ™ e e S ;
CHY-ST- 2P CITY-ST- 2P

12. | hereby certity that the information suppliect with this filing does not qualily for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
indicated an this report or suppJememal report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or diractor

of the corporatlon or the [s&e Q rustee empowered to exccute thig report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 of Block 11 if
: . with all olher ike empowered.

@‘hZ‘?—&”( ZO5-995 44 3

J SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Dae Dawiirs Phone 8




