2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000059736 Apr 181,?12]65(])) 8:00 am

1. Entity Name

SPAZIO DESIGNS, INC. ecretary of State

04-18-2000 90062 034 ***150.00

Principal Piace of Business Mailing Address
16259 SOUTHWEST 83RD STREET PO BOX 960190
MIAML FL 33193 MIAME FL 332960190

AT

iz sime [ wgazswozg/— | NI

" Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

Mﬂi aﬁa)el FLOIZI D 4 Citﬁ?ﬁ </ , /K'ZO 210 4. FEI Nurnber 65-0850606 A gr;::gi:) :T{zo;ble

Zip , Country Zip -~ ‘| Countr - : $8.75 Additional
53 [gg (A Q, ﬂ; 83 / \)5 ‘ UsA,. 5. Cerlificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
AMERILAWYER ' Street Address (P.0. Box Numbaer is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

ey

SIGNATURE
Signature, typed or prnted name of registered agert and title f applicabls. (NOTE: Registared Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
{See criteria on back) O #ake Check Payable to Depariment of State .
11, QFFICERS AND DIRECTORS — f2 ) ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mee PD O Delete TITLE [ Change (] Addition
NAME FERNANDEZ, GISELLE NAME
STREET ADDRESS | 16259 SOUTHWEST 83RD STREET STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33193 CITY -81-218
ME STD O celets TILE [J Change [ Addition
NAME DE BIAGGI, ANDREY E NAME
STREET ADDRESS | 16259 SOUTHWEST 83RD STREET STREET ADDRESS
CITY-8T-2IP MtAMl FL 33193 CITY-ST-2IP
TiTLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE I Dalate TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2If CITY-ST-2IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T- 2P —— | — e et e R CTY- ST TR —— |~ — T
TILE ' O Delete TILE O change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this §ling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trugfand accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgfed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or cn an attachment with apfaddregfy, wigh all other like empowere '

SIGNATURE: = @Aﬁ%ﬁ%m/ 4 /0/00 S 79047/

\TUREJAND TYPER OR PRINTED NAME OF #GNING QFFICER OR CIRECTOR [ Date Daytima Phone #




