FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBB)

DOCUMENT # P02000115666 Secretary of State
1. Entity Name 05-05-2003 91793 046 ***158.75
SPA SUPPLIES CORP.
Principal Place of Business Mailing Address
10530 NW 26 ST STE F-106 10530 NW 26 ST STE F-106
MIAMI FL 33172 MIAMI FL 33172
I — IR AR
P.0. BOX 524636
Suite, Apt. #, elc. Suite, Apt. #, etc. .d CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
MIA MY, FL A5 -Z2\R5944 Not Applicable
Zip Country 5ZI2F; \§ 2 C{))u nlg A 5. Certificate of Status Desired E ?ga'ggqlﬁ:j:;ﬁo"al
_. . 6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
Name
Nudy A S0TELY
MANFRED ROSENOW, P.A. Street Address (P.O. Box Number is Not Acceptabig)
2425 CORAL WAY S,
MIAMI FL 33145 10530 NW 16 St . Hore ¥ 106
-

Cit . Zip Cod
Y mamy FL | ¥5\32

8. The'above named entity submits thn{s statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

\,1 the oblwganon registerad agent.”
SIGNA'I'-UHE @ZZ W Nub A §OTELO oalzd o

P - Signature, typad or printed name ot registered agent and titla if applicabla. (NOTE: Registered Agenl signature required when reinsiating) DATE
=y
: FILE NOWII! FEE vf. $150.00 : .
9. Election C aign Fina
After May 1, 2003 Fee Will m $550.00 Tri:lllgundagfntlr?bnuti;n e O ffdgﬂohng °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TME O pelete TITLE [ change [ Addition
NAME SOTELO HUGO A - NAME
sTREeT aoDREss | 10530 NW 26 ST STE F-106 STREET ADDRESS
on-st-z2e | MIAMI FL 33172 CITY-5T-2P
TITLE P [ Delete TITLE ] change T Addition
NAME CORTES DE SOTELO, NUBIA NAME
STREET ADDRESS | 10530 NW 26 ST STE F-106 STREET ADDRESS
CITY-ST-2F MIAMI FL 33172 CITY-ST-2IF
T {1 B . [ Oelete TITLE . . - == - —.-[Z]:Change~ .. (] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
oITY-57-21P CITy-5T-2IP
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST1-21P
TME O pelete TMLE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ Delgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-ST-21P

12, | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicaied on this report or supplemental report is true apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatlon or the receiver or trustedfempowe, to execute thIS report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
d .

SIRED N0 501ELD 04Jz0(03 308-463- 6414

MME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phong #

A 899 1630

CRZE034 (10/02)



