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2003 FOR PROFIT CORPORATION o AN B}
UNIFORM BUSINESS REPORT (UBR) e T
DOCUMENT #  P93000071644 CEE

1. Entity Name
SPICES USA, INC.

]

o3 L2t PR O 2L

SECRETARY, OF STATE, -
Princlpal Place of Business Wailing Address mLiN%A%\}Et AL
7332 NW 79TH TERRACE 7332 NW 79TH TERRAGE
MIAMI FL 33186 MIAMS FL 20166

: — | I

2. Principal Place ¢f Business

| Suite, Agt. 4, elc. Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES
City & State | City & State 4. FEI Number Applied For
65-044303? Not Applicable
Zip Country Zip Country " . $8.75 Additional
8. Cartificate of Status Desired 0 Fae Requirag
8. Name and Address of Current Registerad Agent 7._Name and Address of New Reglstered Agent
. TR v T E TR Name -~ :

THE LAW FIRM LAWRENCE J SP|EGE|., C Streat Address (P.O. Box Number is Not Acceptable)

343 ALMERIA AVE

CORAL GABLES FL 33134
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. | am tamilias with, and accept
tha ciligations of registered agen|.

: Elhe— | s /21/03

SIGNATURE

SigneiuTa, typad or prnted name of regisiared Bgem and uie i appicetia {NOTE: Pegh d Agent aig: roquirad whwen 1) [ 519 /
i
ﬂF"'E N:’w'" :EE '3’250'00 0o 8. Elaction Campaign Financing $5.00 May Be
Atter May 1, 2009 Fee wlil be $550. Trust Fund Coniribution. O Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS j 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P [ pelets ] WITLE [ Cranga [ Addition
i |CHOEDWN e CSnOINe 1 SnE R
sy anons | 8036 NW-194TH STREET SIE AORSS3 CDEA0TATE--D1004--024 w0, 120
or-st-2p  { MIAMI FL 33015 emy-S1-7P
TME (0 oeiete rmLz [ Change [ Addition
HAME NAME .
STREET ADDAESS STREET ADDHESS
CiTY-ST-21IP CIY-SI-2p
I 1 L VU B O Oetste e [Cchangs [ Addition
NAME HAME - - . .1
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP : GITY-ST-2Ip
[ s O oetete e [Jchange [ Additon
NAME HAME
STREET ADDRESS . . STREET ADORESS
CITY-81- 2P CIFY-S1-21p
TTLE 1 Delete me Ocrange O Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2iP
TTLE (0 Dekte TTE Ocrange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S1-2P CITY-ST-21p
12. 1 heraby certity that the informalion supplied with Ihig ming doas not qualify tor the exernption stated in Section 119.07(3)(), Florida Statutes. | furthar carlify that the information
indicated on this réport or supplemental report is true and accurate and thal my Signature shall have the same legal sftect as if made under cath; thal | em an officer or director
of the corporation or the receiver o trusiee empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11
changed, or on an attachment with an address, wl'lh all other like empowared.
SIGNATURE: S121/63  Zoss8e G4
‘ . - Daytime Phora #

AY 0591820

Oblibfo3 G138 a9 ¥ 180.Q0

CR2E034 (10/02)



