2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000034791

1. Entity Name

S.P. INTERNATIONAL, INC.

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90231 014 ***150.00

Principal Place of Business

1440 CORD RIDGE DRIVE
SUITE 172

CORAL SPRINGS FL 33071
us

Mailing Address

1440 CORAL RIDGE DRIVE
SUITE 172

CORAL SPRINGS FL 33071-5433
us

2. Principal Place of Business

F00 C~jpress Blod

3. Mailing Address

1291 -A Sovih

NI

R

MR

P{J\.‘JQI’L\‘ nQ Qo'

Suite, Apt. #, elc.

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

A& 205" M6 & i3)
ity & State ] City & State 4, FEI Number Applied For
O™ POND BReocia , Fo “PombPano BEACH . i 650746053 Not Applicable
Zip Country Zip Country - , $8.75 Additional
3 30(?6’ 33 Obq Us 5. Certificate of Status Desired 0O Fae Raquired
————— - _.6._.Name and Address of Current Registerod Agent - —-_ - .= f-= -+ —=—..7.-Nams and Address.of. New Registered Agent=———: -~
Name

SEUAS, JOSE C.
(GO0 EypREY "N "
.. . :

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

City

FL

Zip Code

8. The above named entity submits this st

—

1ement10251ﬁfrp { changing its registered office ar registered agent, or both, in the State of Florida.
.

——

/or o000

SIGNATURE

rd rd
Signature, typed or printed nama of registered ags}ﬁﬂ ttle it pdplicabte.

DATE T

{NOTE" Registered Agent signature raguired when reinstating)

-

9. This corporation is eligible to satisfy its Im:a.aéble d
Tax filing requirement and elects to do s0.

. FILE NOW1!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

(See criteria on hack)

W

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE 0 ] Delete TIME [J change  [J Addition
e SEWAS, JOSE C Boo Cypen 1. |«

STREETADDRESS | ghe? (3™~ "7 ~~=m" =" = 205 STREET ADDRESS

orv-si-ze |y g,,., poro Keaety A2 3rg] om-st-ae

TILE 3] / [ oelere €1 Q Time O change ) Addition
NAME SEIJAS, FANNY P ) — HAME

STREET ADDRESS | ¢ go_o pl.s5 Ef vd " 208 STREET ADDRESS

ovsiv | (Bowfcd, Eeuds, EL 33069 or-sr2p

TILE g T T T Oodee  ~fme —=— - . —w—~[Z]-Charge [ Addition
NAME DOMINGUEZ, RAFAEL , — HAME

STAEET ADDRESS | A0 P r€ S8 Llvd. s 224 STREET ADDRESS

arv-srze | Ao /9{)‘,‘ 5 Beveds £ T8O6Q |orsie

e " O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TILE 7 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-3T-2IP

TITLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-2IP CITY-ST-217

13. | hereby certify that the infarmation supplied with

indicated on this report or supplemental report is frue and accurate and tha

of the corporation or the receiver or trustee emp
changed, or on an attachment with an address,

P R I AR TRl Bkl

1

is filing does not qualify for the exemption stated in Section 1193.07(3)(i), Florida Statutes. | further certify that the infermation
y signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ered to execyte this e

-

SIGNATURE: o

SIGNATURE AND TYPE

230 ;/l/éé /Zooa (9f ‘79,23 J-Y¢7)

OF SIG}NG OFFICER $RTTIRECTOR Daylime Phone #

4

A T

[



