FILED

Dgcc);?M::TlFo:M BUSINESS REPORT (UBR) Jun 27, 2001 8:00 am
DOCUMENT # 96000085444 Secretary of State
SPACE PHbDUC“ONS. INC. : 05-14-2001 90208 001 ***150.00
Princlpal Place of Business Malling Address |
i&“&ﬁé"‘ E’sli‘in"r‘lﬁé"‘ | . ¥y
s Ty ATl LT
Suita, Apt #, pte, Suite, Apt. 00 NOT WRITE 1IN THIS SPAC?
R‘{;::;%: g‘. Q’C(w\&é:m&\a'\'i: 4 PNt 65.08T16347 ﬁztp!fd lli:able
,5% 52 C“\B"% . f}z:'_fj) %5 -2:__, ! \"_‘-SC_‘? A- - | s-conicsnot Status Dasied I . ag ;?q:ﬁ:;‘“::’ . -
5, Name and Addreas of Current Registered Agent ‘ . _ 7 7Namo and A.ddress of Nei Heg!s!a.red Ag?m — u -
T&FTNODRA;I:D;%A YN;BI.; SU IE m o N o Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33132
City FL Zip Code

8. The above na

prhpnti & lhe purpase of changing it registared office or registered agent, or both, in the State of Florida.

SIGNATURE _ :
Signature. iypad or printed n'\of mmmd aa‘l and 1% ¥ aphiicatie. (NOTE: Registarsd Agent al. tocuined whon g DATE
9, This corporation is eligible to satisfy its Inlang\ble 'FILE NOW!I! FEE IS $150.00 10. Election Campaign Financ
Tax filing raquirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 o Trust Fund cgi'r?bumn. ™ ﬁ.gq#z:sae
(See crilerla on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
e D O betete 3 el B Change O Agelion | S
e ASSUNTO, NICOLA | e gg%s,},’gmo LY \fo PRI FL 32122 2
SIREET ADORESS | 4722 NW 97 CT STREET ADDRESS 3
crv-stze | \HAME FL £ITY-57-2P MWL L. g
e . [ Delete e ™M Clchamge R Addition
KA N ELECInoucn HETV c.%A . 204 ©
STREET ADCAESS ) STheET ApoRess |C-@ADNV2ZO CoMa "(Db ox
OTY-ST-2P_ . . ' N | ev-size CRORCAD VEWEZLE\A . . .
TE O beiets me ' Ocrange [ Addition
AME HAME
-} STREEY ADDRESS | — . —— .. et e e 2 _— —_— — _B-SREETADORESS | — @ — - o ~— o= I _———— —
CITY-ST-2P CAY-s1-2P .
TME ‘L] pelete TLE I change [0 Addition
NAME : HAME
STREET ADDRESS - | STREET ADDRESS-
cmy-st-ze CITY.§T-7P
e O pelete e [ Crange 7 Acdition
MAME NAME
STREET ADORESS STREET ADDRESS
cy-S1-ap Y- ST-2P
TnE O Deteta TME [ change T Adefition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P orFY-S1-2P

13. | horeby cen that ihe information supplied with this lnﬁ doas not qualily for the exemption Stated in Saction 119.07¢3)(1), Florida Statutes, | further certity that the information
indicated on S report of supplemental report is trug an accurale and that my slgnaiure shall have the same legal effect as it mada under oath; that | am an ofticer or director
of the corporation or the receiver of frustee ampowered io gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attacymen| with an addrg®s, with altpiheNike empowered. :
SIGNATURE: m} LS\CG\A \sSuoTo Pcpml_, :‘dq /.305/3'{2\5 0

mm%mnﬁwmﬁﬁnmmmmm




