20060 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000058908

1. Entity Name

N T SPANSERVE, INC.

Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90102 001 ***300.00

Principal Place of Business

3625 NORTHWEST 82ND AVNEUE

hMailing Address
3625 NORTHWEST 82ND AVENUE

SUME 112 SUITE 112
MIAMY FL 33166 MIAMI FL 33166-6633
us us

2. Principal Place of Business 3. Mailing Address

2377

RN R

Suite, Apt. #, et Suite, Apl. #, elc

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—0507881 Mot Applicable
Zi Zi Countr iti
P Country o ountry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
“6. Name and Aadress ot Current Registered-Agent . _ _ o 7. Name and Address of New Registered Agent
Name o T ” — - -
SAENE' RAUL Street Address (P.O. Box Number is Not Acceptable)
8180 NW 38TH ST.
STE 100
FL 33166
MIAMI FL City FL Zip Code
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and bls f applicable. (MOTE" Registered Agent signaturs raquited when reinstabing) DATE
. P - ‘ . . n T e
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 - 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added $o Fees

{See criferia an back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
THTLE PSD [ pelete TIMLE ] Change [ Addition %
e PRICE, WALTER §. e 3
staeer anRess | 3625 NORTHWEST 82ND AVE., STE. 112 STREET ADDRESS 3
CITY-ST-21P MIAMI FL 33166 CITY-ST-21P w

o

TILE ] Delete TITLE Fchange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-Sr-zip
HILE [ Dalete TmE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -51-21P~ CITY-5T-21p - - = T
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change  [J Addiltion
NAME NAWME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-§T-ZIP
TIRE O Detete TITLE (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IP
13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)()), Florida Statutes | furiher cerfify that the information

indicated on this report or supplemenial report is /:a; d acguraie gprd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustes empows g peport,as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addre Crefl. 3 {‘d

y y; <
/A gg SB35 F
SIGNATURE: 3574
W AND TYPED GR PRINTED NAME OF SIGNING OFFICEROR-BIREGTOR Date Daytime Prgria 4 |




