FILED

2002 UNIFORM BUSINESS REPORT (UBR) / Mav 09. 2002 8:00 am

D E?myCNl;’m'y'ENT #  P98000080521 Secretary of State
SPARCSOLUTIONS C.A., INC. 05-09-2002 90035 031 ***150.00
Principal Piace of Business Mailing Address
601 BRICKELL KEY DRIVE 601 BRICKELL KEY DRIVE
STE. 805 STE. 805
LR
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #,"efc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number - e - Applied For
65-0864213 - - -« - Not Applicabie
Zlp Country Zin Country 5. Certificate of Stalus Desired O0 $8.75 Additional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLEN & GALEGO . Street Address (P.O. Box Number is Not Acceplable)
601 BRICKELL KEY DRIVE
STE. 805
MIAMI FL 33131 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered égenl, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Regislered Agsnt sigrature raquired when reinstating) DATE
9. Thisfﬁ_orporatiqn is eligible to satisfy[ijts Intangible FILE NOW!!! FEE IS $150.00 10. Eleciion Campaign Financing $5.00 may Be
Tax ||nlg rgqunrement and efects 10 do so. After May 1, 2002 Fee will be $550.00 Trusi Fund Contribution. ] Added to Fees
(See criteria on back) U Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE PSD [ belste TITLE [ Change T Addition
NAME HERRERA, PABLO E HAME
sreeT ADORESS | B0 BRICKELL AVENUE, STE. 805 STREET ADDRESS
CITY-$7-21P MIAMI FL 33131 CITY-5T-2P
TITLE VD [ pelete TITLE [ change ] Addition
NAME QUINTERO, MIGUEL NAME
sreeT ADoRESS | G0 BRICKELL AVENUE, STE. 805 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-S7-2IP
TITLE 88 O delete TITLE [Jchange  [] Addition
NANE ALLEN, ROBERT N JR. NAME
STREET ADDRESS | B0 BRICKELL AVENUE, STE. 805 STREET ADCRESS
CHY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
TITLE [ perete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete FITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Deteie TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for Ihe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurals and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporaticn or the receiver or tr br empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Blogk 12 if
changed, or on an attachment with &h ftdress, wigh all other like empowered.

SIGNATURE: ____ 5 B2/ 0 0 0L i - 3350

- - N\
AND TYPEE OR PRINGEL NAME OF SIGNING OFFIGER OR DIRECTOR Daytima Phore #

QR 12NP0 |

AY

CR2E034 (9/01)



