2001 UNIFORM BUSI

NESS REPORT (UBR)

1. Entity Name

SPARTIKA, INC.

DOCUMENT # P93000080002

Principal Place of Business

340 GIRALDA AVE

SUITE 610E

CORAL GABLES FL 33134
us

Mailing Address

/O MEKANICA. INC.
P.0. BOX 143758
CORAL GABLES FL 33144

C/o pre kANTRA, TNC |

2. Principal Place of

"R S

usiness

Tlythed g

3. Maﬂm%ddress -!_(.:LTM‘! TML('

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Apr 14, 2001 8:00 am
ecretary of State

04-14-2001 90024 017 ***158.75

KOO ORA

DO NOT WRITE N TH!S SPACE

Tax filing reguirement and elects to do so.
* {See criteria on back) :

City & State L City & State 4, FEI Number 69.0465785 Applied For
eﬂ.F-I.F,L(B QJGPCJ&’\ N F BF}E&G%LB GM, FL Not Applicable
fi a))t(_(_(_ ' COUE-W) S fg SCE'LF ! Counlryc) S 5. Certificate of Slatus Desired $8 75 Additional
- N M Fee Required
6. Name am:l Address of Currem Reglstered Agenl 7. Name and Address of New Registered Agent
_e T S AT = - ——— - B cName R - "' - - . - -
HOLMES, DAVID 167 H c,oﬂ.o ML \
St d P.O. Box N is Not A tabl
19824 BOCA GREEN DRIVE l IU-S\ q r@d\ress ( ox Number is Not Accepta E)
BOCA RATON FL 33498 APTAR WA o ~_ C -
sushofe BEACE - s \A
City —\)ﬁ\ Zip Code
p 0 9\ (_, FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or b, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registared Agent signatura required when rainstating) \ DATE
! R e ) m
. 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaignpancing $5.00 May Bo

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contrikbutio Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TO OFFIO&RY AND DIRECTORS IN 11
TITLE Palb O Delete TITLE P o c E/Change [ Addition
e HOLMES, DAVID C N LMp,s DAV 4 & LG4
stecT aporess | 19824 BOCA GREENS DRIVE STREET ADDRESS “sq H‘I (Loa‘o m
CITY-ST-7IP CORAL GABLES FL 33498 CITY-5T-21P ollS Acﬂo G GAC-H €L 3 306 D.\
TITLE [ pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7P
femmE s e e s i mem L = == = Delste _TiTLE I . Ochange [ Adcition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIMLE [ pelete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CiTY-§7-2IP
TIMLE [7 Delete ME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P _ i CITY-5T-2IP

pEx not qualify for the exemption stated in Section 119.

is report as reguired by Cha|

vId

Mwered. DA

urate and that my signature shall have the same legal eff
owla ter D? Flonda Statyles; and phat my name appears in Block 11 or Block 12 if
o

07{3}(i), Florida statutes. | further certify that the information
t as if mgfde under oath; that | am an officer or director

0%/ 7/0/ 454-531- 148§

'/.

Daté

/ Daytime Phone #

CR2E034 (10/00)

e



