2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SP AMERICAS , INC.

SRS SIS SERTER

v

Principal Place of Business

qoy WE 132MD. AVE
syNniS€  FL. 4331%

Mailing Address

Qo ME 132D, AJE.
SUNRISE, FL, 3332%

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 91326 015 ***150.00

— - — v rwwruyy

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
€S- 035353 Not Applicable
2P Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AGRARUNT, LIS

Street Address (P.O. Box Number is Not Acceptable)

)22) WU CRELL V.
# 1100
mas FL33)7)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable.

{NQTE: Registsred Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax liling requirement and elects to do so.
. _ (See criteria on back) _a

After MAY 1, 2001 Fee will be $550.00
«-Make.Check Payable.to.Departmant.of. State.... |

FILE NOWI! FEE IS $150.00 .

Electicn Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12, .
TLE £ [J Deleze TINLE (] Change [ Addition | S
NAME CUERVD , Fe pinwn0 €. NAME T
STREETADDRSSS | g pJE 1372 ha/ . AVE. STREET ADDRESS §
Ciry-§7-2IP (.,jgrusg LK. ';»32-2( CITY-S§T-2IP g
TITLE V4 O Delete TILE O change  [] Acdilion | £
NaME HOMIES, GUILLERMO P HAME

STREET ADORESS | Gl ppE 132 m{ AV STREET ADDRESS

CITY-ST-2P SumiC€ , Et. 333 zr CITY-ST-2P _

TITLE LOPET~TERRIDDS JhWwhno 1 1 petete TITLE [Jchange [ Adaition
NAME NAME

STREET ADDRESS ?:j# ME 13T m(' e STREET ADDRESS

CITY-§T-2IP SUMILISE, Ft. 3113 1( CiTY-S1-2IP

TITLE [ oelete TILE [ Change  [_] Aadilion
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-§T-2P CITY-ST-Z17

TITLE 1 Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-§T-21P

TILE [ Delate TIRLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further cerlify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the caorperation cr the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Block 12 it

with an adgg i her like empowered.

changed, or on an attachment

SIGNATURE: #6_——~7 ]
o SHONETU

Dbccin

)

$e)~333- 5400

URE AWED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytime Phone #




