2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

-

1. Entity Name

SP & FG, INC.

DOCUMENT # P02000065975

Principat Place of Business
2520 SW 22ND STREET

SUITE 2/186
MIAMI, FL 33145

Mailing Address

2520 SW 22ND STREET
SUITE 2/186
MIAMI, FL. 33145

2. Principal Flace of Busingss

3. Mailing Acidress

Suite, Apt. #, #tG.

Suite, ApL. 4, ¢ic.

. FILED

May 05, 2003 8:00 am
Secretary of State

05-05-2003 91900 002 ***150.00

ARG AR A

(7] CHECK HERE IF MAKING CHANGES

City & State Clty & State 4, FEl Number Appiled For
. i - . . Not Applicable |- -
Zip Counlry Zp Country 5. Cerlificate of Stalus Desired [ $8 75 dan
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regjistered Agent
Name )
SPADA, PEDRO
2620 SW 22ND STREET Street Address (P.0. Box Number is Not Acceptable)
SUITE 2/186 -
MIAMI, FL 33145
City FL | Zip Code

1he obligations of registerad agent.

SIGNATURE

8. The above named enlity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signalum, typed of pringd name of Byisemd agant and lida ¥ applicabio

(NOTE: Rayiskrad AuantSignalum huyuirad whan kinsaling)

QATE

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 _

e P [ Delete INLE [Ichange [ Addtion | &

wmM | SPADA, PEDRO NANE =
PPSTREEY ADDRESS 2520 SW 22ND STREET SUITE 2/186 STREET ADDRESS g
“omv-s1-2p | MIAML FL 33145 oy-st-2p g
;"‘I'JTI‘-- = Memsir —ne B N - [ Dolete— . _F_TNLE._ - - = {=} Change [ Addition. g——-._
WAME FELICEVICH GUSTAVOD NAME

SYREET ADDESS (1721 SW 93RD COURT STREET ADDAESS

Cy-51-29 MIAMI, FL 33165 CNy-5T-21P

TNLE .. Delete me [JChange [ Addition

NanE NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-1p oOV-5T-2iP

e O Delete T0LE [dcChange [ Addition

NANE NEwE

STREET ADORESS STREET ADDRESS

Cry-81-29 oIY-51-2IF

10LE O bekte TITLE [J Change [ Addition

NAME MNEME

SIREET ADDRESS STREET ADORESS

CTv-51-2F oiv-s1-p

TME [ Delete TTLE [cherge [ Addition

NEME WAME

STREET ADDRESS STREET ADDRESS

oRY-S1-2P cv-g1-2ip

of the corporation or the recelver
changed, or on an anachmen

R

SIGNATURE:

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Bection 139.07(3Xi), Florida Statutes._ | further certify that the information
indicated on this repen or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an offiger or director

usiae empowered 10 execute this report as required by Chapter 807, Florida Statutes; anc.' that my name appears in Block 10 or Blogk 11 if

X wuh aII otherllke em powereu

51“"?/:(9 soch  6us /&u.

0y 2?/03 205-634-$353

TURE AND TYPED OR PRNT ED NAME OF SIGNING OFFICER OR DIRECTOR

[sF ) Quylma Phona #




