2002 UNIFORM BUSINESS REPORT {(UBR) A 17F12%512D8 00
r . am
, -
DOCUMENT #
1. Enty Narme P97000036794 ecretary of State
SPERBER, INC. 04-17-2002 90068 039 ***150.00
Principal Place of Business Mailing Address
11 ISLAND AVE 11 ISLAND AVE
Li4] Lt
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
- - AR AAISA
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State Cily & State 4. FElI Number Applied For
. 65-07540% Not Applicable
?‘gfp Cauntry 4 Country 5. Certificate of Status Desired | ?g'ggqlﬁr_’;éﬁonal
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v/ Name

AMERICAN INFORMATION SERVICES INC.,
ONE S.E. THIRD AVENUE

27TH FLOOR

MIAMI FL 33131 Sy N

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

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

SIGNATURE
Signature, typec or printed name of registered agent and titla if applicable. (NQTE: Registered Agent signature requirad when reinstating} DATE
9. Ihlsfﬁprporam?n is e{llltglbls 1c|> S?“S;;y;j Im.anglble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axi mfg rgquueme and elects 80 After May 1, 2002 Fee will be §550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRE IN 11
TILE PSTD [ Detete | TmLe (O Change [ Addition
HAME SPERBER, RICHARD NAME
seecT 400Ress [ 11 JSLAND AVE, 403 . STREET ADDRESS
CITY-ST-2IP MIAMI BCH FL 33139 CITY-ST-2IP
TITLE 1 petete 1 e [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TMLE ; h " Okt 1| e ) [ change [T Addition
NAME | nave
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE . [J change [ Addition
NAME NAME
STREET ADDRESS ; STREET ADCRESS
GTY-$T-2IP CITY-ST-2IP
TITLE [ Detate TITeE {JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [J Change ] Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemegtal report jg true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver arfjustes emffoweradito execute this report as required by Chapter 607, Flarida Statutes; and that my name appéars in Block 11 or Block 12 if

with ajffother like empowered. .
‘j/gé;, 2054723535

/ Date Daytime Phona #

SIGNATURE: X < /WAA ULRED

SIGNAT/RE AND TYPED OR pmf'ﬁn NAME OF SIGNING OFFICER OR DIRECTOR

f e

UaEGoo)

AV

Iy

CR2EQ34 (9/01)



