© 2001 UNIFORM BUSINESS REPORT (UBR]

1. Entily Name

ALLSPICE, INC.

DOCUMENT # P98000032116

Principal Place of Business

100 SE 2ND STREET 17TH FLOOR
MIAMI FL 33131

Maiting Address

100 SE ZND STREET 17TH FLOOR
MIAMI FL 33131

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90103 043 ***150.00

I

IR

DO NOT WRITE IN THIS SPACE

I

FRIEDHOFF, JOHN H
100 SE 2ND STREET 17TH FLOOR
MIAMI FL 33131

City & State City & State 4. FEI Mumber Applied For
65.0842658 Not Anohcabe
Zi Countr Zi Countr e
P ¥ b ¥ 5. Certificate of Status Desired O $8.75 Acditonal
Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.

. Bax Number is Not Acceptable)

City

Zip Code

SIGNATURE

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

Signature, yped or printad rarme of g stered agesT and e 1 apalicable.

{MOYE: Registerad Agen: signalu e reauired wt

hen re TtAt ) DATE

9. Thnis corporation is eligible to satisfy its Intangible
Tax filing requirement and eiects to do 0.
(See criteria on back) ﬂ

FILE NOWN! FEE 18 $150.00
After M&Y 1, 2001 Fee will be 8550.00
iake Check Payable o Depariment of State

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

|
ETH OFFICERS ANDG DIRECTORS 12. ADDITIONS/CHANGES 70 QFFICERS AND DIRECTORS IN 11

TITE DPS O Deleie TITLE (3 Change [ Addition g
NAME ARON, JOSEF MAE 2
STREETADDFESS © 100 SE 2ND ST 17 FLOOR STREET ADORESS %
IR CITY-51-2P

MIAMI FL 33131 i
TITLE DVT ] velete TIiLE 7] Change [ Agdition g
NAME ARON, BiNA NAME
STREETA00RESS | 100 SE 2ND ST 17 FLOOR STREET ADDRESS
GiTY-5T-2P MIAMI FL 33131 CITY-§T-217
TTLE v O petete TITLE (O Change [} Addion
s ARON, BATIA HaME
sTREET A0DRESS | 400 SE 2ND ST 17 FLOOR STREET ACDRESS
CITY-&[- ZIF MIAMI FL 33131 CITY-ST-ZiP
TITLE v U Delete T [ change [ Additian
MAME ARON, MEIER SNAME
STREETAOBRESS | 100 SE 2ND ST 17 FLOOR STRCET ATDRESS
CITY-ST-21P MIAMI FL 33131 GITY-S1-21P
TTLE (] Delez s 1 Change [ Acditior
NARE HARE
STREET ADGRESS STAEET ADDRESS
GiY-50-21P Cily-§7-2IP
TIM ¢ [ peete TITLE [ change [ Addzicn
NAME NAWIE
STREET ADDRESS STREET ADDRESS
CITy-ST-7iP ITY-ST-21P

m_

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Stalules. | further certify tnat the inforration
ndicatad on this repert or supplemeniai report is true and accurate and that my signature shall have the same legal etfect as if made under calh; that | am an officer or directar

of the corporation or the receiver or trustee empoweged (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 f
changed, or on an attachment with an adgress. witr

Il other like empowsred,

T OEon

su;n)nfuT AND TYPED OR PRJQTED NAME OF SIGNING OFFICER OR DIRECTOR
11

IET

Davtre Pagne #




