2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT # P97000034791

1. Entity Name

S.P. INTERNATIONAL, INC.

ecretary of State

04-16-2003 90245 008 ***150.00

Principal Place of Business Mailing Address
800 CYPRESS BLVD. 1291-A SOUTH POWERLINE RD
#205 PMB #131

us us

R i WG AR

2. Principal Place of Business 3. Mailing Address

1201 5W oo Ve .

Suite, Apt. #, efc. uite, Apt. #, elc. IE(CH
ECK HERE iF MAKING CHANGES
e i
City & State ity & State 4, FEI Number Applied For
? avo ¥ e FL 650746053 Not Applicable
Zp ' Country % ZO q Coumry 5. Certificate of Status Desired o . $8.75 Additional
Fee Required
6. Name and Address of Current Hegistered Agent ST [T 7. Naine and Address of NeW REgiSRred Agemt ™~ |~
Narme

SEMAS, JOSEC.

800 CYPRESS BLVD

#205 . ‘
POMPANOQ BEACH FL 33069

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

City FL Zip Code

8. The above named entity submits this stat@fnent for the purp
the obligaticns of registered agant. /

f changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

'f///i/m

SIGNATURE .
Signature, typed or printed nama of registered agepand tiwp\icabla. (NQTE: Registerad Agent signature required when reinstating) VATE
e
n
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ change ] Addition
NAME SEIJAS, JOSE C NAME
streer aooress | 800 CYPRESS BLVD #205 STREET ADDRESS
orv-st-ze | POMPANQ BEACH FL 33069 CITY-51-2P
TITLE [ [ Delete e ‘ Clchange [ Addition
NAME SENJAS, FANNY P NAME
streeT aooness | 800 CYPRESS_ BLVD #2056, .. e e oo JSTREETADDRESS | e i i e
CITY-ST-2P POMPANO BEACH FL 33089 CITY-$T-2tP
THLE O pelete TITLE [ Change [ Acdition
NAME DOMlNGUEZ, RAFAEL NAME
street aooress | 800 CYPRESS BLVD #205 STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33069 CITY-ST-71P
TIHLE [T Daletz TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TMLE [ cChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP ]
TITLE [ celete THLE [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this fillng does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is trug 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 corporation or the receiver or trustee empowefed to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witlf ali other like @mpo d.

e RED Y/dfp3 (e5) od34437

SIGNATURE: _ SIGNATI ST

SIGNATURE AND TYPED CR.

OR DIRECTCOR Dato ¥ aynme Phona #

CR2E034 (10/02)



