FILED
2003 FOR PROFIT CORPORATION Feb 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

of State
DOCUMENT #  P96000083232 Secretary
1. Entity Name 02-28-2003 90417 001 ***150.00
REQUIRED SPICES INTERNATIONAL, INC. 02-28-2003 90417 002 ***150.00
Principal Place of Business Mailing Address
12246 EAGLES LANDING WAY 12246 EAGLES LANDING WAY
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
2. Principal Place of Busingss 3. Mailing Address ”"""'WI“”W m“ "m "m "m m"m“ ""”ml "l! ["!
Suite, Apt. #, etc. Suite, Apl. ¥, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-072 1343 . Not Applicable
zp Country Zip . Couniry 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. _Name and Address of New Registered Agent

PINKOW, AARON e I Bonbice. =D iAKe -

12246 EAGLES LANDING WAY Street Address (P.O. Box NUI:"rb 1 is Nof Acceptable) "
BOYNTON BEACH FL 33437

| " Gourden Bes dn FL | "2 %4~

8. The above named entity submits this statement for the purpose of changing its registered office or registdred agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisjered agent. /
SIGNATURE /&ﬂa‘—d Lo opee/ ™ 2 / 2¢ / o 2

SignE‘n)/e‘ typad o printed name of regisiered égeﬁ and tiie if applicable. {NOTE: Regislered Agent signature réquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00 . o
. 9. Eiection Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coztrigfaution. k o f(%e?ﬁohggf °
Make Check Payable 1o Florida Department of State )
10. OFFICERS AND DIRECTORS J1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE D [ pelete TTLE 5, [OChange [ Addition
NAME -ARENA, ELISE P NAME 1%
sTReeT ADoress | 12246 EAGLES LANDING WAY STREET ADDRESS
cov-st-ze | BOYNTON BEACH FL 33437 CIIY-§T-2P ,
TITLE O velete TME [ Charge [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 7 pelete TITLE [ Change [ Addition
NAME e . v MAME>, . { .. » _
STREET ADDRESS STREET ADDRESS
CITY- 8T+ ZIP CITY-ST-2IP
TITLE . O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE {7 pelgte TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71f CITY-5T-2P
TTLE O petate TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-7Ip ’ CITY-ST-2IF

12. [ hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 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 shall have the same legzl 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 10 or Block 11 if
changed, or an an attachment with arr address, with all other like empowered. -

sanature: __GENATIAE BECIEIGTe sest 2 (160> Sl o

SIGP&URE‘ZNDWP OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR " Dale Daytime Phone #

CR2E034 (10/02)



