2001 UNIFORM BUSINESS REPORT (UBR)

FILED

0132681

DOCUMENT # P98000052309..

1. Entity Name

Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90086 001 ***150.00
03-05-2001 90086 002 *****g 75

SPYROS TRADING, INC.
v
Principal Place of Business v Mailing Address
8034 WILES ROAD 8034 WILES ROAD
SUITE 139 SUITE 139

CORAL SPRINGS FL 33067

CORAL SPRINGS FL 33067

63901
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Suite, Aplg. et(B J Suite, Ap‘ getc 5 DO NOT WRITE IN THIS SPACE
& St Cigr & St. 4. FEI Number Applied For
v V—-Q, QJ-J‘-CQ ‘- L WOJW cL 650841790 / Nol Applicable
a %’50(0 q Counlr\)\’& Zlp 3 ?ﬂg’} Cou lry g A 5. Certificate of Status Destred E{ ?g‘;?qﬁ?:éﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
wﬁgg %&NDDO Street Address {P.Q. Box Number is Not Acceptabla)}
SUTTE 139
CORAL SPRINGS FL 33067
City Zip Code

FL

8. 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.

SIGNATURE

Signature, typed or printed hame of registered agent and iite if applicabe.

(NOTE: Registered Agert signature required when reinstating)

DATE

= 8:-This corperation;is eligiole to.satisfy its Intangible = : - <FILE. NOWI-FEEAS: $150.00~ 500 —— =

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

—10-EigGtion Carmpaign Fifarcing ™" '$5.00 May Be |~
Trust Fund Coniribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TLE PD 1 elete # TITLE O crange [ additon | 8
NAME ROBLES, FERNANDO J NAME e
sTReeT AD0RESS | 8034 WILES ROAD SIREET ADDRESS 3
onv-st-2¢ | CORAL SPRINGS FL 33067 GIny-5T-2P g
THLE VD [ 1 Dejete TMLE [ change [ Addition %
NAME ABAD, MIRTHA HAME
STREET ADDRESS | 8034 WILES ROAD STREET ADDRESS
oimy-ST-2I CORAL SPRINGS FL 33067 Civy-§T-2
TITLE {7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢iTy-ST-2P CITY-§T-7IP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

ET-ST-2P . o { oy 2sT-2p”
TITLE Ooeee § e « - 7 i T T e === [O'Change™" =[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE 1 veleta TLE O change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-$T-2p ) LY CITY-ST-21P

13. | hereby certify that the information supplied wit\ thi
indicated on this report or supplemental report isYu
of the corporation or the receiver or tristes empo
changed, or on an attachment with an address, wit

\ ing

SIGNATURE:

does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information

ccurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
exeﬁute this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
r iike empowered.

@) 312 2(57}

zl22l0(

SIGNATURE AND TYPED OR PRINTED NWF SHINING OFFICER OR DIRECTOA

" Date Daytime Phane #

4



