FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CCRPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kather ne Harris
Secretay of State
DIVISION OF CORPORATIONS

1. Corporat on Name

SPEC ENTERPRISES, INC.

DOCUMENT # PQ3000013110

Principal Place of Business
4654 S W 74TH AVE

Mailing Address
4654 S W 74TH AVE

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90013 041 ***150.00

VA M S

MIAMI FL 33155 MiaMI FL 33155
us us DO NOT WRITE IN THIS SPACE
3. Date In:orporated or Qualifed
02/22/1993
2. Principal Place of Business 2a. Mailing Address 4. FEl Nuinber Applied For
21] [26] 65-0395891 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
' ? 5. Certifcste of Status Desired [} $8.75 Acditional
E E‘ Fee Required
City & State City & State 6. Etectior Campaign Financing  — $5.00 vay Be
E?I 2_8\ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This co poration owes the current year Intangible a/
;I |2_5‘ m m Personil Property Tax. Oves  MNo
9. Name and Address of Current Reg red Agent 10. Name ind Address of New Registered Agent
81| Name
SILVEIRA, ANDRES
4654 SW 74TH AVE 82| Street Adiress (P.O. Box Number is Not Acceptable)
MIAMI FL 33155 &
84| City Fll 85| Zip Ccde

11. Pursuant to the provisions of Se Ations 607.0502 and 607.1508, Florida Statutes, the above-named coi poration submit; this statement for the purpose of changing its registered
office o registered agent, or bot 1, in the State of Florida. Such change was zuthorized by the corporaiion's board of d rectors. | hereby accept the appointment as regi stered
agent. | am familiar with, and acept the obligations of, Section 607 0505, Flcrida Statutes.

SIGNATUR = -
Slgnalure, typed or printed nar e of registered agent . ind ttie If applicabie {NOTE : Registered Agent signatyre requ ‘ed when reinstating) DATE

12. JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS £ND DIRECTORS IN 12

TITLE P [ DELETE 11 TILE CIChange [} Addition

NAME SILVEIRA, ANDRES 1.2 NAME

sresTrooress| 4654 SW 74TH AVE 1.3 STREET ADDRESS

CITY-ST-ZP MIAMI FL 33155 14CITY-ST-2P

TITLE [ [J DELETE 21 TITLE [IChange [ Addition

NAME SILVEIRA, URSULA Q 22NAME

street anoress| 301 ALMERIA 2.3 STREET ADDRESS

CITY-5T-2P CORAL GABLES FL 33134 2.4 CITY-ST-2IP

TITLE [ DELETE 31THLE [change  []Addition

NAME 32 NAME

STREET ADDRE: § %3 5TREET ADDRESS

CITY-§T-ZP 34 CITY-ST-2P

TITLE [ DELETE 41TME JChange  [[] Addition

NAME 4.2 NAME

STREET ADDRE 8 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2IP

TME [ DELETE 51TTLE [JChange [ Additian

NAME 5.2 NAME

STREET ADDRE! S 5.3 5TREET ADDRESS

CITY-ST-ZP 54 CITY-8T-2P

TILE (] DELETE 6.1 TITLE [ Change  [] Addition

NAME 6.2 NAME

STREET ADDRE!iS 6.3 STREET ADDRESS

CITY-ST-2IF 6.4 CITY-ST-2P

14. | hereb: certify that the informatan supplied with this filing does not qualify fo- the exempticn stated in Section 118.07:3)i), Flonida Statutes. 1 further centify that the information
indicaté d on this annual report or supplemental ¢ nnual report is true and accurate and that my signature shall have the same legal effect as if made un Jer oath; that [ e m an

officer ¢ director of the corporation

Block 12 or Block 13 if changed. o& n an attachn:i‘ant

|

SIGNATURE:

h an addres‘s, with a | other like empowered.

o s

pr LSS

r the receiv 2r, or trustee empowered to ¢ xecute this reporl as required by Chapte - 607, Florida Statutes; and that ny name appears in

(30§ ) Lbb-EL

(PR

CR2ZEQ34 (11/98)

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

Date Daytime Phons #




