2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000083232 FILED
1. Entity Name Jan 27, 2000 8:00 am
REQUIRED SPICES INTERNATIONAL, INC. Secretary of State
01-27-2000 90177 033 ***150.00
Principal Place of Business Mailing Address
12245 EAGLES (ANDING WAY 12245 EAGLES LANDING WAY
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437-6020
: VINS
= s SO CA G
Suite, Apt. #, etc. Suite, Apt. #, etC. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65.0721343 Not Applicable
e D e e, -,.;CQ“",‘.‘JY_,...-&- —— J_f-.Zip.__"_ Couﬂfr!_._,.g_, 5. Certificats.of. Stalus Desired A §g€§q£gﬂ“°"3l .
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
PINKOW; MRON Street Address (P.O. Box Numr_)er is Not Acceplable)
12246 EAGLES LANDING WAY
BOYNTON BEACH FL 33437
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or foth, in the State of Florida.

SIGNATURE
Signalure, fyped or printed name of registered agent and Uile if applicable. {NOTE. Registersd Agent signature required when reinstating) DATE
P Foctig oaamentond soos 0 st 5 | ater MAY 1,2000 Foo will e Sas000 | 1> EecionCerpagnFienciig - $5.00 vy g6
g ) ' - Trust Fund Contribution. d Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. " . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE D ] pelete TILE [Jchange  [] Addition
NAME ARENA, ELISE P NAME
STREET ADDRESS | 12246 EAGLES LANDING WAY STREET ADDRESS
GITY-ST-2IP BOYNTON BEACH FL 33437 CITY-ST-2IP
Time [ Delate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-sT-28. ., | i mmm s e B e e
TLE [J pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P o CITY-ST-2IP
TITLE . [ Dakete TILE [0 chanpe [ Addition
NAME o ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ celete TALE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-7P CITY-51-719
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block t2if
changéd! or on'an attachment wWith an address, with all other like empowered.

I . ) 7.
SIGNATURE: - Gt i Jis feo  56l-T%-o0zz0

SIGNATURE AND TYPED OEPHINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phone #

CR2E034 (9/99)



