" 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

S.P. INVESTMENT, INC.

P93000005533

Pringipal Place of Business .

Mailing Address

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90281 043 ***150.00

¥ RS

nv

1480 NW 96 AVENUE 1480 NW 96 AVENUE §:
MIAMI FL 33172 MIAMI FL 33172 i
Us us [
2. Principal Place of Business _ . |.3._Mailing Address N ) b \
. - - - N ..7- 3 -" Vo . _!n‘.. : . '
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0395816 Not Applicable
Zi t Zi Count i
P Country P oumiry 5. Cerlificate of Status Desed [ 98+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R TS G e = ot e o i e e Namp e e s et o e LS == s ol o -
ARROM, ORLANDO Street Address (P.O. Box Number is Not Acceptable)
10540 N.W. 26TH ST.
SUITE 106
MIAMI FL 33172-2162 City FL | ZpCode
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatuea, typad or printed name of registerad agert and titte it applicable. {NOTE: Registerad Agent signatura required when rainstating} DATE
8. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
= Trust Fund Coniribution. Added to Fees
{See eriteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE PTD [T Delete TIME O change [ Addition | S
NAME NG, PAK C NAME =3
sTREET ADDRESS | 1480 NW 96 AVENUE STREET ADDRESS p:
=]
cirv-st-2F | MIAML FL CITY-5T-2IP iy
[r ey
TILE SVD O Delete TITLE ] Change [ Addition | &
NAME NG, SUE Y NAME
sTaeeT AnDRESS | 1480 NW 96 AVE STREET ADDRESS
CITY-$1-2IP MIAMI FL CITY-ST-2IP
TILE O gelete I TITLE ) _ 7 . ~ Ochenge [ Addition
:;-N.AME; S E— e e A S S S S - et —mE == -~ = T
STREET ADDRESS B STREET ADDRESS
omy-sT-2P : CITY-ST-2IP
TITLE L [ Delete TTE [ Chenge [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I1P
TMLE 1 Detate TImLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-21P
TITLE [ pelete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

RSP
s %

oy
o 7 X
TN u L .

SIGNATURE:

13. | hereby cerlily that the information supplied with this filin
indicated on this report or supplemental report i true an
of the corporation or the receiver or tfrustee empowered (0 execute i
changed, or on an attachment with an address, wih all other fike empowered.

RN ety

¥
N L LY

does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the Information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4~1]-0 Q

SIGNATURE AND TYPED OR PRINTED NRME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhene #




