2000 UNIFORM BUSINESS REPORT (UBR)

1. €ntiy Name Apr 23,2000 8:00 am
SPYROS TRADING, INC. ecretary Of State
04-23-2000 90060 019 ***158.75
Principal Place of Business Mailing Address
8034 WILES ROAD 8034 WILES ROAD
SUITE 139 SUITE 139
GORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067-2073
Suite, Apt, #, etc. Suite, Apl. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0841790 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired $8‘75 Addilional
—. . ¥ . Fes Renuired
-- 6 Nameand Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ROBLES, FERNANDO Street Address {F.0. Box Number is Not Acceptable)
8034 WILES ROAD
SUITE 139
CORAL SPRINGS FL 33067 o N
8. The above named &ntity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signatura, typad or printed nama of registerad agent and title il applicable (NOTE: Registerad Agant signature required when reinstating} DATE
9. This corporation [s eligible 1o salisfy its (ntangible FILE NOW1!! FEE IS $150.00 10. Flecti ian Fi ‘
Tax filing requirement and elects to o so. After MAY 1, 2000 Fee will be $550.00 0. Trﬁ;"gzniago'za['fbnu ﬂ;n:"m“g 0 fz'e%qo"gxfe
(See criteria on back) N Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD [ peletz TILE [ Change [ Addition
HAME ROBLES, FERNANDO J NAME
STReet apoRess | 8034 WILES ROAD STREET ADDRESS
orv-stz¢ | CORAL SPRINGS FL 33067 CITY-st-2p .
TITLE vD [ Delete T [JChange [ Addition
NAME ABAD, MIRTHA NAME
STREET ADDRESS | 8034 WILES ROAD STAEET AUDRESS
cr-s1-2¢ | CORAL SPRINGS FL 33067 ciry-ST-2¢

TLE . 7 Detete TILE .- . Cithange O Addi_l'\ﬁ
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TILE [ petele TNLE [ change [ Addition
HEME NAME

STREET ADDRESS STREET ADDRESS

CHY-51-7P CITY-5T-2P

TILE [ pelete TITLE [Clchange [ Acdition
NAME NAME

STAEEY ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TIMLE [ oelete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS
oay-sr-Iw \ CiTY-ST-21P

13. | hereby certify that the information supp t\s filing doaes not qualify for the exemption stated in Section 119.07(3)(1). Florida Stalules. | further certify that the informaticn
indicated on this report or supplemental ra d\iroeand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee & Wi 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12'if
changed, or on an attachment with an addre3 Qiher like empowered.

SIGNATURE: ___> /% ARSI LED ( 5(9[\,6\ 2-25%)3

SIGNATURE AND TYPED QR PRINTED ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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CR2E034 (9/99)




