;’fao&o UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PqSo 007 274 May 10, 2000 8:00 am
1. Entity Name - S f
. ecretary of State
o r— ! A 1 -~ 210- ke
]Q -QSS,.o;u.g C Dcégg/ﬂa rYsc e 05-10-2000 90097 026 ***150.00
Principai Place of Business BRI Mailing Address -
o 8330 MENTETH TERR .. o IS -
MIAMI LAKES FL 330161433 , - Tpe : S Lyyoraus
R - - - A ) i
us Y I - '
2. Principal Place of Business - : 3: Maiting Address !
Suite, Apt. #, elc. Suite, AL, #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number Applied For
. 4(&5 - Oé / 92, é gl Not Applicable
Zi Count Zi Count it
® unity P ouniry 5. Cerificate of Status Desired O $8'?5 A.dd'mnaf
Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. B - . L . Name N — . o . ) - .
SPANO- ROBERT R 7 htmcl Address (12 Q. Box Number 13 Not Acceplable}
8330 MENTEITH TERR
MIAMI LAKES FL 33016
City g | 7w Cooe
8. The above named entity submits this statement for D& fegsieregoliice or registered agent, of bolh, in the State of Florida.
—
- . A0 - P80
SIGNATURE e O ) y
1 o printed name ol registerdd agent and bile ) apphcable (NOTE. Registered Agenl signalurs reured when remsIanng) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEC 15 3150.00 \ . o ‘
Tan fling, roirermant an e - Afler MAY,1; 2000 Fee will be §550.00 10 Elcelion Campaign Financing $5.00 May Be
hah ' L - ’ A Trust Fund Contribution. [0 Added o Fees
(See criteria on back) a -2 Make Check Payable to Nepartment of State )
11. . . QFFICERS AND DIRECTORS 12, U ADDITIONS/CHANGES TO OFFICEPS AND DIRECTORS IN 11
nne - TP : : : == O pelete - nue - - {7 change  {J Addition !
NAME SPANO, ROBERT R. RAM ' -
STREET ADDRESS | 8330 MENTEITH TERR SINET ADDRESS
CiTy-51-2IP MlAMl LAKES FL . CHY-ST1- AP
TITLE 1 Delete ]It ’ [ Charge [} Addilion
NAME HAMI '
SIREET ADDRESS STREET ADURESS
Cy-sT-2P - ) Iy -S1-21P
TITLE ] Clpeete . _Qme__ 1. - . ... _Oechange [ additien
NAME ’ ’ AN .
STREET ADDRESS STREET AGDRESS
CITY-81-2I1F ’ CITY-SI- 7P
e O celete it . [ Change [ Addition
NAME NAM(
STREET ADDRESS STRLLT ADURLSS
CITY-ST-21P cny-SI-ap
TITLE [ Delete Tt [ change [} Addition
NAME i HAME
STREET ADDRESS STHEE] ADDRESS
CITY-ST-2iP CHY-51-2IP
TILE . [ Geletn i ‘ [[] Change [ Addition
NAME - HAME
SIREET ADDRESS . SIRELT ADORESS
CITY-ST-2IP CHY-SI-7IP

13. | hereby certify that the information suppli
indicated on this repart or supplement,
of the corporation or the recewver of-
changed, or on an attachrpent-wit

poilis
tee empowered 10
address, with all

d with this filing does not guatify for the exemption staled in Seclion 119.07{3)(1). Florica Statutes. | lurther certify that the information
li that my signature shall have the same legal etlecl as it made undger oath: that | am an officer or director
le this @port as required by Chapter 607, Fiorida Statutes; and that my name ap 16 in Block 11 or Block 12

2 ‘ o) 39\3’579.‘
SIGNATUREA *’/ ,v-Qaée%T e\{(/;Mo fg@\ fr Ao ~LOE0 L

SIGNATURE AND TYPED OR, D NAME OF SIGNING OFFICER OR DIRECTOR {ate [Yaytrhe Phone 8




