2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # PO8000073795 Msizrlez‘zuz.)? ?)(t)‘ gi_g?eam

SPIRIT OF MIAMI, INC. 05-17-2000 91077 001 ***450.00
Principal Place of Business Mailing Address
* 5% TIST STREET 220 7187 STREET :
SUITE 213 1 5 1 1 5

MIAMI BEACH F1 32141-3215

2. Pringipal Place of Business 3. Mailing Address ”“”“Hln‘.l | “ ”“| “ |I||

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 65‘08621 49 Applied For
Net Applicable

Zie Country zp Country 5. Certificate of Status Desired O $8.75 addbional
Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHIARATO' UGO V CPA Strest Address (P.O. Box Number is Not Acceptable)

220 71ST STREET

SUITE 213

MIAMI BEACH FL 33141 i FL [ ZCocs

8. The above named entity submilts 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 tile i applicable (NOTE: Regstered Agent signature required when reinstating) DATE

9. This corporation is eligible to salisfy its intangitle FiLE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. 0 Added to Fees

(See criteria on back) (| Make Check Payable to Department of Siate :
11, s OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PT/b [ Dejete TILE Jchange 7 Addition 8_
NAME MALVISI, ALBERTC DR. NAME =]
STREET ADDRESS | 220 71ST STREET — SviTe U STREET ADDRESS §
CITY-81-2P MIAMI BEACH FL 33141 CITY-ST-2IP u
TITLE S F T Detete TITLE ) [ change [ Addition 5
NAME CHIARATO, UGO V NAME
streer aooress | 200 71ST STREET — $v 1Y€ 23 STREET ABDRESS
omv-st-ze | TMIAMI BEACH FL 33141 CITY-ST-2IP
TITLE [ Detete TIMLE [Jchange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY-$T- 2P LITY-5T-2P
TE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-§T-21P CITY-ST-2IP
TITLE I Delete I TITCE {1 Change {1 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME , NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7/P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report o supplemantal report is frug and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer ar dirgctor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Ay Gl Sy Pace 12 3000 \_’aios\ £6% 9369
o i Taytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




