- FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE ADr 09, 1999 8:00 am

CORPORATION athearnne Harns
ANNUAL REPORT ooty o e ecretary of State

1999 DIVISION OF CORPORATIONS 04-09-1999 90060 007 ***150.00

DOCUMENT # P98000013033

1. Corporation Name

SPI PRODUCTS, INC.

G L

Principal Place of Business ’ Mailing Address
5854 MIAMI LAKES DR E 5854 MIAM! LAKES DR E
MIAMI LAKES FL 330t4 . MIAMI LAKES FL 33014
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed '
02/09/1938
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far

1 , 6] [ - L (65-0823759 - — | NotAppicable

~ Suite, Apt. #, etc. “Sufte, Apt, #, efc. - $8.75 Additional

B

a m 5, Certifcate of Status Desired O Fee Required
City & State . City & State 6. Elegtion Campaign Financing O $5.00 Mmay ge
23] L 28] Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This corporation owes the current year Inigngible
ZI IEI El l;l Persanal Property Tax. Yes LClNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81 Name
GORFINKEL, NESTOR B £SQ.
1111 KANE CONCOURSE #a01 82] Syest Address (P.Q. Box Number is Not Acceptable)
.
BAY HARBOR ISLANDS FL 33154 a3
. 84| City FL‘ss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
* " office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

“CR2E034 {11/98)

SIGNATURE

Slgnature, typed or printed name of registersd agent and title if applicable. (NGTE: Registere<t Agent sigrialure required when reinstabing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ' [] DELETE 11TME £ [ Change Eﬂdiﬁm
NAME 12 NAME CABRIEL DICKSTEIND
STREET ADDRESS |3STREET AbpRess | TR S¢| /N1 LAKE S DE- &
CITY-ST-2P 14CITY-§1-29) mAame LACES FL 33 04
TE [ DELETE 24 TMLE V& CChange {4 Addition
NAME . 22 NAME VICTol i@ ESTE 1A
STREETADDRESS| . . . . L. - . 23 STREETADDRESS | SRS U #71/AT ) REES DR-ES ~ T T T -
CITY-§T-21P 2.4 CITY-5T-Z8 Mare LAKES FC 3201
LE - {1 DELETE 317MME ) ] Change g@umm
NAME ' 32 NAME Egjf} DICESTE 10D
STREET ADDRESS s3sReEETADORESS | SR BU vArILRES TR E
CTY-ST-ZP 34.CITY-ST-21 Mifm: LAreS FL 33014
TIMLE [ DELETE 41 TITLE 4 [JChange [ Addition
NAME 4 2NANE
STREET ADDRESS 43 STREET ADIIRESS
CITY-ST-ZIP 44.CITY- ST- 21
TME [J DELETE 5.1 TMLE MiChange [ Addition
NAME 52 NAME
STREET ADDRESS - 53 STREET ADRESS
CITY-ST-2IP . 5.4 CITY-ST-ZIR
TMLE [ DELETE 6.1 THLE [JChange [ Addition
NAME l ‘ B2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST- aj

14. | hereby certify that the 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 annual report or supplemental annual report is true angraccurate 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 jheTegpeiveLe ee empowprad-toaxecute this report as required by Chapter 607, Florida Statutes; and that my name appsars in
Block 12 or Block 13 if changed, or p Wach At ith all other like empowered.

SIGNATURE: V ,L%"J@mfmw 4 6;/ { ﬁ? /@99'557-3257

Dptftime Phone # P




