FILED

'FOR PROFIT CORPORATION
_ UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000087164

1. Entity Name

Secre

SPC MANAGEMENT COMPANY

3. Mailing Address

2. Principal Place of Business

9330 N.W, 110th Avenue

110th_Avenne,

May 13, 2002 8:00 am

tary of State

05-13-2002 90155 046 ***158.75

Suite, Apt. #, etc. Stite, Apt. #, etc, DO NOT WRITE (N THIS SPACE
. L]
City & State City & State 4. FEI Number Applied For
Miami, Florida Miami, Florida 65-0872554 Not Applicable
Zi ' Countr o
P uniry 5. Cenificate of Status Desied [ 98+7 9 Additional
Fee Required
7. Name and Address of Current Registered Agent - = . ——
Name }
Rafael Sanchez—Aballi, Esqg.
Street Address (P.O. Box Number is Not Acceplable)
2 1101 Brickell Avenne, Suite 1400
City N . Zip Code
SRR : i, s B ted ey Miami FL 33131
8. The above naihed eryity sybRnits this stagefmerg for the glirpas® of chan g its registered office or registered agent, or both, in the State of Florida,
/
SIGNATURE 2 T M//D 9\
Signaure, lypkd or printad name n(rhesed a‘gant arjd Lika if applicable. {NOTE: Regislared Agent signalnre'required whan reinstating) DATE
9. This corporation is el iblqg_ﬁaus&uwn{angibre . . . A
) - 10. Eiection Campaign Financing $5.00 maye
Tax filing requirementiand efects Lo do so. T . : ay 5e
Fund X
(See criteria on back) [} rust Fund Contribulion Added to Fees
11. OFFICERS AND DIRECTORS r
T P,D 1=
NAME Fausto G. Diaz :Eg
STREEADORESS | 9330 N.W. 110th Avenue o
OV Miami . FL 33178 2
TITLE ’ g
NAME O
STREET ADDRESS
CITY-ST-2P
THTLE
NAME
- STREET AQDRESS - fhm .- -zt —_——— N
CITY-ST-21Pp _
TITLE
NAME
STREET ADDRESS N
CITY-ST-2IP
TILE
NAME
STREET ADDRESS
CIrY-S1-2P
TiLE
NAME
STREET ADDRESS
ciy-s1-27 HEIn Sl
43. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Fiarida Statutes. | further certify that the information
indicated on this report or supplemental report is true an te and that my signature shall have the same legal effect as if made under oath; that | anm an officer or director
of the corparation or the receiver or trustee em| to execle this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an address, i ike empowered,
. Fausto G. Diaz (305) 887-0797
SIGNATURE:
ATURE AND TYPED ORVMUNTED NAE OF SIGNING OFFIGER Of DIRECTOR Date Daytme Phone #




