FILED

2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SPIN GROUP CORP.

P97000075723

ecretary of State

04-24-2003 90189 048 ***150.00

Principal Place of Business
4805 NW 79TH AVE

SUITE 17

MIAMI FL

Us

Mailing Address
4805 NW 79TH AVE
SUITE 17

MIAMI FL

us

2. Principal Place ot Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, elc.

|
llIINIIH!HIﬂHIINIIHPIIUIIIIHIIIMllll\IUlUII\ll\IIH\ﬂﬂIi

[J cHECK HERE IF MArING CHANGES

City & State City & State 4. FEI Number ‘ Applied For
65-0778098 Not Applicable
- - ‘ —
Zip Country Zp Country 5. Certificale of Status Desired DI $8.75 adaitional

Fea Required

6.-Name and Address.of. Current Registered Agent

o= o=o— - 7. Name and Address of New Registered.Agent .

SUAREZ, CONSTANTIO
4805 NW 79TH AVE
MIAMI FL

Name

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

City Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations cf registered agent.
SIGNATURE
Signature, typed or prinfatt nama of registered agsnt and title if applicable. (NOTE: Registered Agent signature reguirad when reinstating) Df\TE
' st
AﬂF[ll-UIE N?V;I:OIS iEE Iﬁ]fsgégg 00 9. Election Campaign Financing $5.00 May Be
er Way 1, eo w e ) Trust Fund Contribution. Added to Fees
Make Check Payabie to Florida Department of State
10. . OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERSIAND DIRECTORS IN 11
TITLE D O peleie TITLE [J change  [] Additicn
NAME SUAREZ, CONSTANTINO NAME
STREET ADDRESS |9321 SWHTOOTH AVE ROAD STREET ADDRESS
CITY-ST-2P MIAMI FL 33176 CHTY-ST-2IP
TILE . ) O Delate MLE [Jcrange ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Gelete TILE [QJchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIMLE O pelete TITLE [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE [ pelste TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiTY-5T-2IP

12. | hereby certify tha{‘(he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lega! eMfect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appe'ars in Block 10 or Biock 11 if

changed, or on an attachment with a

SIGNATURE:

ddress, wilh alt other like empowered.

URRRENT

1EZEN mct ‘r/’l | {o‘K

| .
30y -§93 123528

SIGNWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Cate

| Daytime Phona #

CR2E034 (10/02)



