»* 2001. UNIFORM BUSINESS REPORT (UBR)

1290¥00

DOCUMENT #  P97000057252° =" *
s ~ F E
1. Entity Name SECRET ARY OF STATE 2
SPANE, INC. . . TALL AHASSEE. FLORIDA
QI DEC-3 P 3: b
Principal Place of Business Mailing Address
140 OCEAN DR 140 OCEAN DR
MIAM! BEACH FL 33139 MIAMI BEACH FL 33139
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. m mm' b‘
City & State City & State 4. FEI Number — Applied For
o T I 1. . ~ 65-0771996 Not Applicable
e Country zp Couniry 5. Certificale of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent -
Narre T o
STECHER ROBERT Street Add_ris_s (P.Q. Box Number is NotMtceptable) . L
140 0CEANDR— - o /Lé
MIAMI BEACH FL 33139 G~
Cit ip Code
\ ity FL ‘ Zip
8. The above namecﬁm&bm i entffbr the purpose of changing its registered office or registered agent. or both, in the State of Florida.
IN
SIGNATURE
Signature, typed or pri ’K I agand title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi sty i iole \ "
» 9. This corporation is efigible to satsty its Intangible FILE NOW!! FEE IS $5_50.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution 0 Added to Feos
(See criteria on back) O Make Check Payable to Department of State )
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D [ Delste MLE él—ﬁ o DClagiiion | 5
wve __ | STECHER, ROBERT _ . ] e 400004721 rJ-r—‘i ) ™™g
streev noress | 140 OCEAN DR STREET ADDRESS =177 12/ 1=-01081—-0s 3
ory-st-z¢ | MIAMI BEACH FL 33139 CITY-§T-2IP FH¥ 750,00 S50, O &
- e -
TITLE [J Delete TITLE O change  [JAddition | S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
AT e == — - - [ Deiste CTME = - [J Change "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
— CITYCST-ZP _eiy-steze 4
TITLE O betete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITy-ST-2IP
TILE [ Belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-2IP CiTy-S7-2IP
TMLE [ Delete TME [ Change [ Addition
NAME NAME
STREEF AGDRESS STREET ADDRESS
CITY-ST-2IP (\ ” A Ciry-ST-2P
13. | hereby certify thai the information $upplied with tfis filink does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this reportQr supplemhdnta report is frue anflaccurate 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 theJeegt r truslee empgiivered (g execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if
changed, or on an atlacn n abidress/ith all dfher like empowered.
b s ,s" fewoaw o
SIGNATURE: BNl WI/ wfo!
SIGNATURE QND TYRED OR PRINTED NAMF SIGNING OFFICER OR DIRECTOR Dap | Daytime Phone # o




