L

.. FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secratary of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT #

1. Corporation Name

SPICA, INC.

P97000104701 (2)

Principal Place of Busmness

Mailing Address

AT SO )

r bl g g v - 1)

FL

2001 NE 183RD ROAD APT 901 2901-NE-4EORE-RORD RPT TN
AVENTURA FL 33160 AVENTURM-FI—53160-
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 12/12/1997
2. Principal Place of Business Zn. iling 5 4, FEl Number Applied For
7] 555 N.E. 34th Street mg‘f ¥itsro Sanchez P.a% T (oo Nol Applicabie
Suite, Apt. #, alc. it mde—w ‘ M ssj'ﬁ Additional
E 205 m Suite 505 6. Certificate of Stalus Desired Eg{ Fee Required
City & State City & Stale &. Eloction Campaign Financing $5.00 May Be
m M4 amid FL ;l Coral Gables, FL Trust Fund Contribution Added 10 Feos
2ip Y Country Zip Country 8, This corporation owes or has paid the currant year Intanglble
24133137 25] USA [20] 33134 30] USA Personal Property Tax due June 30. [ Yos XEA No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisisred Agent
ERNESTO SANCHEZ, P.A. 831 Name
814 PONCE DE LEON BLVD SUITE 505 93] Siront Address (P.0. Box Number 15 Not Accepiabla)
CORAL GABLES FL 33134
83
84| City 85| Zip Code

11. Pursuant to the provisions of Saclions 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing Its registered
office or ragisterad agent, or both, in the State of Florida_Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registersd
agent. | am famihar with, and accept tho obligations of, Section 607.0505, Florida Stalutes.

indicated on this annual reporl or gupplemental a

Block 12 or Block 13 if changegf or on

| SIRNATIIRE:

nnual report is true and accurate and i

officer or director of the corporalyfn of the rocaiver or trusles empowered 10 execute this report as required by C
atlachment with an address.

P72

ok

Iy

SIGNATURE ____ e

Signalwre, hped o prnted nama ol reg:storad Agent and title H wpplcabln (NOTE Registared Agent signature ragulrad when reinstaiing) DATE P
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DI TORS IN 12
THLE D [T oreeTe 11 TLE Change | Addition
HAME TIMOFEEV, ALEXANDRE 1.2 NAME
smeeTaporess | 2801 NE 183RD ROAD APT 801 1.3 STREET ADDRESS 555 N.E. 34th Street, Sufte 205
CITY-ST-20 AVENTURA FL 33180 14 CITY-ST-DP Miami, Fl. 33137 2
TME bP CJoeLeTe 21 THTLE B Chenge Addition
NAME KAGANOV, ROMAN 2.2 NAME
smeevaporess | 2801 NE 183RD ROAD APT 901 2ssmeeTaooRess | 355 N.E. 34th Street, Suite 205
oTY-gr- e AVENTURA FL 33180 zaonvsrze | Miami, F1. 33137 /t
TmE 13 [T oiete 31 TTHE W1 Change ] Addition
NAME KAGANOV, VALENTINA 2.2 NAME
swzevaporess | 2801 NE 183RD ROAD APT 901 aasmeTaniess | 555 N,E. 34th Street, Suite 205
CITY-51-2P AVENTURA FL 33160 sacnv-stzr | MA
e [T DELETE 41 TILE Chanpe Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Y- 51- 2w 44 CITY-ST-2P
e [ DECETE S1TMTLE Ll Change 1] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDAESS
CTY-5T- 2% 54 CITY-ST- 7P
TME 1 pELETE 6.1 TITLE L change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-$T-7IP 6.4 LITY-§T-2P _
4. | hereby cerlity thal the information suppliad with this Tiling does not qualify for the examption siated In Section 119.07(3)(l), Fiorida Statutes. | furthar certify that the Information

t my signature shall have the same legal effect as if made under oath; that | am an
ter 607, Florida Stalules; and that my name appears In

oA OS, gw (3053 5. 2aGh

Mar 18 1998 8:00am
Secretary of State

CR2E034 (10/97)



