TR

. ~ . >

FILED

' 2002 UNIFORM BUSINESS REPORT (UBR) Mav 27. 2002 8:00 amé

DOCUMENT # y
DOCUN P97000034791 Secretary of State
S.P. INTERNATIONAL, INC. 05-27-2002 90386 003 ***150.00
Principal Place of Business Mailing Address
800 CYPRESS BLVD. 1291-A SOUTH POWERLINE RD
#205 PMB #131
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069
: " RN AR
2. Principal Place of Business 3. Mailing Address ’
! —_—
Suite, Apt. #, etc. 7, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State " City & State 4. FEI Number Applied For
65-0746053 Not Applicable
-Zi? o e il -_CC-)LTW; < —_ “ZE N C?E?t,ry s oo | B Certificate of Status Desired O ?g’:gfqgg:;ﬂma‘, ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SEUAS’ JOSE C. Street Address (P.0. Box Number is Not Acceptable)

800 CYPRESS BLVD

#205

POMPANO BEACH FL 33069 ' City FL [ ZrCode

8. The above named entity submits this tatem?a purpese, hanging its registered office or registered agent, or both, in the State of Florida.

q/ /5 /0012

SIGNATURE ¥ / e /5
Signatura, typed or printed name of regisleryxﬁenl and tipf if applicablk {NOTE: Ragistered Agent signature required when reinstating) ATE
" FILE NOW!!! FEE IS $150.00 '
9. This corporation is eligible to satisfy its Intangi 114 X 10. Election ian Fi .
Tax filing reguirement and elects 1o de so. After May 1, 2002 Fee will be $550.00 ¢ Trﬁg;{;znda{r:n;i:?guﬁg:nc\nQ [ fc%oo oy oo
o . ed to Fees
(See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE D [ Delete TITLE [ Change [ Addition
NAME SEWAS, JOSE C NAME
swreeT A0DRESS {800 CYPRESS BLVD #205 STREET ADDRESS
orv-st-ze |POMPANO BEACH FL 33069 : CITY-ST-2ZIP
CTIME _|b e ] _ [ Delete _ TITLE o . o O Change [ Addition
NAME SEIJAS, FANNY P NAE
STREET ADDRESS | 800 CYPRESS BLVD #205 STREET ADDRESS
eyt |POMPANC BEACH FL 33069 GITY-ST-2IP
TITLE D ] celete TITLE [ Change ] Addition
NAME DOMINGUEZ, RAFAEL G
STREET ADCRESS | 800 CYPRESS BLVD #205 STREET ADDRESS
erv-st-z2P  |POMPANG BEACH FL 33069 CITY-ST-21P
TTLE [ elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
e O pelete TTLE [JChange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIMLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-21P

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 certify that the information
indicated on this report or supplemental report is tfue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoyered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIINLANT
OFFICER ORDINECTOR me Phone #

SIGNATURE AND TYPED OR PRINTED NAMI SIGN

SIGNATURE:

changed, or on an attachment with an address, with all other likgempowgse
S oxGep Y5 fote(259) 917087
ate D

nw

CR2E034 (9/01)



