2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am

‘“‘E

Secretary of State

05-05-2003 91414 013 ***150.00

DOCUMENT # P02000069968

1. Entity Name

SPRANZA INTERNATIONAL INCORPORATED / \
Principal Place of Business Mailing Address
13390 N.W. 3RD PLACE . 13390 M.W. 3RD PLACE
PLANTATION FL 33329 PLANTATION FL 33325
S S— AR AU GG
13390 #w 3*° Place POB QL4 /7
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State . —— City & State 4. FEl Number Applied For
PLANTATION, F L TamMarac , FL 33— 049696 Not Appicable
Zip Country Zip Country - ) $8.75 Additional
3 3 ga 5—. &Y‘&u}/{ﬂﬂ 5 3 g ; 3‘,‘ L(}?—;r'&l 5. Certificate of Statlus Desired x Fee Requirecli fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Jason M, SpRANZA

- HAEDO, ILEANAESQ.
2631 E. OAKLAND PARK BLVD.

Street Address (P.O. Box Number is Not Accéptable) )

SUITE 26 4700 S Archen RA._ st (=30

FORT LAUDERDALE FL 33308

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — FPapers S Chamnoe Mlready oar L le. —

o @'aude svrile FL §‘§°£_QL

Signature, typad o printed name of registered agent and tile if applicable. N {NOTE: Registered Agent signamé required when reinstating) DATE
FILE NO\:’H! ';EE Iﬁl$b150.00 o 9. Election Campaign Financing $5_00 May Be
Atter May 1, 2003 Fee will be $550,00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ belste TITLE [(J Ghange [ Aduition
NAME SPRANZA, MARIE G ‘ NAME
sTreer apcress | 13390 N.W. 3RD PLACE STREET ADDRESS
crv-s-2P | PLANTATION FL 33325 CHTY-ST-2P
TITLE D [ petate TITLE [ change  [] Addition
NAME SPRANZA, FRANCIS G NAME
STREET ADDRESS | 13390 N.W. 3RD PLACE STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33325 CITY-ST-2IP
TITE P O Dekte TITLE D [ Change  [#aBition
NAME ? NAME SPRAR2A, Jasonw M. _
~STREET ADDRESS - B . Az e e 8. STREET mﬁg,s-.qrraa,_g‘/w.A.zbﬁw‘RQ_S.TEaczw
CITY-ST-2P A I Crinesvi lie Fl B262¢
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TIME ] Delete TITLE [J Change ] Adction
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-21P CITY-ST-2P
TITLE C Delete TTLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

12. | hereby certify thajthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation 6r the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachm::w an address, with all other like empowered. 75,1’

SIGNATURE: _—72IENATVE BN = 30 ©3  pga-3469

/ SIGNATURE ANDTYPED OR PRINTED NAME OF Wma OFFIgER@K DIRECTOR Date Daytime Phone 4
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a
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CR2E034 (10/02)



