2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # P93000013110 g Secretary of State
1. Entity Name 01-09-2003 90081 044 ***150.00
SPEC ENTERPRISES, INC.
Principal Place of Business Mailing Address
4654 S W 74TH AVE 4654 S W T4TH AVE
MIAMI FL 33155 MIAMI FL 33155
- : AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State ' 4, FEI Number Applied For
65%95891 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
e e - e s - - Name . —_— _ . -
S"'VEIRA’ ANDRES Street Address (P.O. Box Number is Nat Acceptable)
4654 SW 74TH AVE ‘
MIAMI FL 33155
' City Zip Code
K7/1 FL

8. ,The above namefl entity'submit '\t £ glateghent for thaypurpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accenpt

“the obligations of registered aggdf.

LA ) —"6’—55’@3

SIGNATURE
L Signdtur, Yyped or printed nime {ye'gis[ered agent and title if applicable. ! {'NOTE- Regisiered Agent signatura required when reinstating) . DATE
 terwy o005 reewhso ssso00 | | 9. Escton Canpagn Finaning | _ $5.00 oy Be
Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS- ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PS O pelete TILE [ Change [ Addition
NAME SILVEIRA, ANDRES NAME
STREET ADDRESS | 4654 SW 74TH AVE STREET ADDRESS
CiTy-S7-21P MIAM! FL 33155 CITY-8T-2P
TME [T perete TOLE (O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [T Delete TITLE [J Change  [] Addition
NAME o - T =l namE ' T R T R -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P
TITLE I Delete TITLE [ Change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P
TMe (7 Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21F
TIME O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-7IP I8 CITY-ST-21P

12. | hereby certify tHat the information sufpplibd wmiling dde
indicated an this report or supplemerftal yeport s trye and

ot gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
rate and that my signature shail have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustbe empowdred ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed. or on an attachment with dn gkidress, wit r ljde empowered

[y

&

SIGNATURE: __ SIQAZETAHE BEGLLESD 0(-06-03 (30 Aots+s70 |

SIGNATURNE ANDTYPED OR PRINTED NASIE OF SIGNING GFFICER OF DIRECTOR .Date Daytime Phane #

cbecycl M

AY

CR2E034 (10/02)




