2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PG3000000457 1 M iy of State

SPARESPCOL SERVICES INCORPORATED 05-27-2002 90388 024 ***] 58 75
Principal Place of Business Mailing Address

15200 SW 72ND AVE 15200 SW 72ND AVE

MIAM! FL 33157 MIAMI FL 33157

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0376(1)5 Not Applicable
i Zi ntr iti
2ip Country P Country 5. Certificate of Status Desired $8.75 Additional
_ - T N o . Fee Required

6. Name and Address of Current Heéistered Agent 7. Name and Address of New Registered Agent

Name
DARNELL’ DW Street Address {P.O. Box Number is Not Acceptable)
15200 S.W. 72ND AVENUE
MIAMI FL 33157

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

R
/

SIGNATURE
- Signature, typed or printed name of registered agern and titla if applicabla, {NOTE: Registered Agent signature raquired when reinstating} . DATE
T samimen ma seemotn " | AterMay 1,2002 Foewll ba$ssboo | " EectonCamedaninencina - $5.00 ey g0
o ’ ’ " Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE ST [ Delete TILE [ change (] Addition
NAME DARNELL, FRANCES E NAME
sTREET ADDRESS | 15200 SW 72ND AVE STREET ADDRESS
CITY-ST-2IP MIAM! FL CITY-ST-2IP
TITLE P [ Defete TILE [ Change ] Addition
NAME DARNELL, D W HAME
STREETADDAESS | 15200 SW 72ND AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33157 CITY-ST-2IP
TTLE- = = | e e s =TT e T e D Delete CTIMLET T - pe R e : - [7] Change~  [J Acdition [~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-5T-2IP .
TITLE [ Delete TILE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZIP ciwl-fs'?-zlp
TITLE [ pelete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certity that the Information supplied with this ﬂ!ing 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 lega! effact as if made under oath; that | am an officer or director
of the corperation or the receiver or truslee egpowered to execute this report as required by Chagpter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachmept with an addrgks, with all other like empoyrered.

il PRI Topusis, i, gl ser/ 5SS

RED OR PAWTED NAME OF SGNING OFFICER OR DIRECTOR Daytime Phong #

SIGNATURE:

||
b
;

]

-

CR2E034 (9/01)



