E————————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

1
£
:

[ ]
DOCUMENT #  P98000059736 MSay O?’ 20(())21‘ gig?eam
1. Entity Name ecre al ’f 2
SPAZIO DESIGNS, INC. 05-06-2002 90116 005 ***150.00
Principal Place of Business Mailing Address
4672 SW 72 AVE 4672 SW 72 AVE
MIAMI FL 33155 MIAMI FL 33155 .
2. Principal Ptace of Business 3. Mailing Address
—=——Suite . Apt..# .etc. e e e 1. _Suite, Apt. #, etc. e DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number #| Applied For
. 65-08506% ) Not Apglicable
Zi Count Zi Countr i
® ounty ® ountry 5. Certificate of Status Desired ~ []  $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L ET Name
AMER'LAWYE__B T A Street Address (P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES EL-,-33134
Lo City FL Zip Code
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
™ Signature, typad or printed name of registared agent and 1itla if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
|92 This'cerporation'is eligible to satisfy-its-Intangible: + -~ -.FILE NOW!IL-FEE 1S.$150.00 = - —. =407 Election Campaam Finamsing == S5 T m A= s e
. ) N paign Finanging $5_00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. O Added to Feas
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD (O pelete TLE O Change [ Addition | S
NAME FERNANDEZ, GISELLE NAME L=}
staeeT ocress | 16258 SOUTHWEST 83RD STREET STREET ADDRESS 3
cvst-ze | MIAMIFL 33193 CITY-§T-2IP §
me i8I O celete TITLE [Ocharge  [J Addiion | G
wave ' | DE BIAGGI, ANDREY E NANE
STREET ADERESS |- 16259 SOUTHWEST 83RD STREET STREET ADDRESS
CiTY-ST-21P MIAMI FL 33193 : CITY-ST-2PP
TILE 3 Deleta e [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-$T-2IP v e .
TITLE C7 Delete TLE e (] Change [T Additien
NAME ) NAME
: - - T T T T e e o e el e —— e e e — e -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
TIME [ Delete THLE !
NAME NAME ‘. , =
STREET ADDRESS . STREET ADDRESS ! S o
CIY-ST-29 g e, CITY-§T-2IP " R ‘ i
TLES o 6 o8 o caw g s E Delete TLE s £ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZP
3. :I-hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indiéated on this reportior suppiemental report is true and accurate and that my signature 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 egppoweregrto exsecute this report as required by Chapter 607, Florida Statutes; and $hat my pame appears in Block 11 or Block 12 if
changed, or on an attachment with an addpg8s, with Al other like empowered.
f
e Y7/ 7 vovvs,
SIGNATURE: ARG R /6/92— 305 /A
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #




