FILED
Apr 07,2001 8:00 am
ecretary of State

04-07-2001 90024 021 ***150.00

- 200{ UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P9800005973

1. Entity Name . :

SPAZIO DESIGNS, INC.

0191949

Principal Place of Businass Mailing Address

4672 SW 72 AVE 4672 SW 72 AVE
MIAM) FL 33155 MIAME FL 33155 RS A
us us

2. Principal Place of Business 3. Mailing Address

Sujte, Apt. #, slc.

—

=1~ [N IATRURIMIEAG - -

Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 '085%% Applied For
Tt . Not Applicable
Zip Country Zip Couniry O $8.75 Additional

) 5. Certificate of Status Dasired Fee Raquired

7. Namo and Address of New Registered Agent

6. Name and Address of Current Reglstered Agent

MName
AMERILAWYER Sireet Address (P.O. Box Number is Not Acceptable} -
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code -
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 name of registerad agent and Wtle if applicabla. (NQTE: Registered Agent signature required when reinstating) DATE
. L e ‘ m .
| This corporation is ehglb‘j t? satlsf_y(ljis Intangible F!LE NOW!!! FEE IS. $150.00 oo 10. Election Campaign Financing. . --$5,00-May.Be
T dj’gx_c,fmn_g.rgquurement and slects to do so. e -After: MAY 1, 2001- Fee will be $550: Trust Fund Contribution. Added fo Fees
(See criteria on back) Make Check Payable to Department of State
11. 7 QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE PD [ pelete TLE [ Chenge [ Addition | 8
NAME FERNANDEZ, GISELLE NAME 2
STREET ADDRESS | 16259 SOUTHWEST 83RD STREET STREET ADDRESS 3
om-sT-2P | MIAMI FL 33193 CITY - 5T-2P 2
o
TImLE STD [ Delete TITLE [ Ghenge (] Agdition | & .
NAME DE BIAGGI, ANDREY E NAME
STREET A0ORESS | 16259 SOUTHWEST 83RD STREET STREET ADDRESS
CITY-5T-ZP MIAMI FL 33193 GITY-ST-2IP
TITLE [ Delets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE 3 Delete JLE O change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
JTTE . L e e m—— e — == D Delete - _B-TLE o= o] meo o o= o e [=]-Changa- --[2) Addition =} =—
NAME NAME '
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 pelete TITE [ Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

13. | nereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tre and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the cerparation or the receiver or trustee empoyfered to execute 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 agdress, yfith all other like empowered. / /
ol oMY |
SIGNATURE: _=/27, 7

¥ Date Daytima Phone #

E OF SIGNING OFFICER OR DIRECTOR




