’

| FILED
R PROFIT CORPORA
2008 FOR NNUAL REPORT T oM Jan 26, 2005 08:00 AM

v

DOCUMENT # P02000133648 Secretary of State

1. Entity Name
SPIELER MANAGEMENT, INC.

Princlpal Place of Businass Mailing Addrass
ONE GROVE ISLE DR #4901 . ONE GROVE ISLE DR #9071
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133

AACCA MR

01202005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P oy AppieaF

02-0660609 Net Applicable

5. Certificate of Status Desired O gg'giﬁg:u“ma[

8. Name and Address of Current Registered Agent

ONE CROVE tSLE DR #5601 DO NOT WRITE
COCONUT GROVE, FL 33133 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office ar registeréd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agant.

SIGNATURE o . — o
Signaturs, typed or pricted name of registered agent and e if applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campalgn Financing " $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
0. ~ OFFICERS AND DIRECTORS T =
TIE D
NAME SPIELER, STANLEY H

STREETADORESS | ONE GROVE ISLE DR #901
CIY-5T-2P COCONUT GROVE, FLL 33133

- 0806195376
me 01/26/05-30051
STREET ADDRESS
CITy-5T- 2P

314 150,108

TITLE
NAME

s ] 3 | DO NOT WRITE

::::; | IN THIS SPACE

STRELT ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDAESS
CITY-ST- 2P

TIME

MAME

STREET ADDRESS
CITY-57-27IP

= RV T L A

filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
and accurate and that my signature shall have the same lagal atfect as if made under cath; that | am an offices or director
stee empowbrad to execute this report as required by Chapler 607, Florida Stapstes.; and that my name appears in Block 10 or Block 11 if

an addras; gll other like empowared,
pE—
[ X 2 J s

_S T 5 Nmeomcenqnmm / ] / Cate

12. | hareby certig that the information suppl
indicated on this report or supplementsl raport is trys
of the corporation or tha receiver g
changed, or on an attachment v

SIGNATURE:

Daytime Phone #




