2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name May 01, 2000 8:00 am
SPP INTERNATIONAL, INC. Secretary of State
05-01-2000 90436 014 ***150.00
Principat Place of Business Mailing Address
201 ALHAMBRA CIRCLE 201 ALHAMBRA CIRCLE
SUITE M1 SUITE 711
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5108 o ' )
413) LAGUUA 5T 4 1psova 5T
Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
COoLAL GABLES , FL CORML GIMBUES, FL . L5 — 09491242 Not Applicable
Zip Country Zip Country " . $3_75 Additional
2| A-lp . L P UL . 5. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
FAPPORT. STEPHEN R LILiaUA V. AvELLAY | E54
' Street Address {P.O. Box Number is Not .t‘\c:cepta\b:ale)“r f
201 ALHAMBRA CIRCLE Ol AlpAMBEL CLlECLE
SU'TE 711 ; ~
Té
CORAL GABLES FL 33134 T8 500 —
I
// coltaL GABIES FL | 22154
8. The above named entity submWﬂ for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ) m . Y og-fv
Signature, typec or p{inﬁ r?ﬁf {fgistem 'ageFt and otle if applicable. (MOTE: Aegistered Agent signature required when reinstating) DATE
0. Thi ion is eligible kA atisty its [#angibl FILE NOW!!! FEE IS $150.00
: Ta)'fﬁ‘fi‘;fp?fﬁ‘i’rgr':;:génje!ezfs"foyd'f angible After MAY 1. 2000 F i“$b 550,00 10. Election Campaign Financing $5.00 May Be
9 req oo er » 2000 Fee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) ) Make Check Payable to Department of State
1. COFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TILE D B Delete TITLE P/ D . [0 change € Addition i
NAME RAPPORT, STEPHEN R NAME SALUGTIAMO PINBIED
street ab0REss | 201 ALHAMBRA CIRCLE STREETADORESS | 4124 LAG,ONIFY ) j
CITY - 5T-2IP CORAL GABLES FL 33134 CITY-ST-2P CORAL GAR\ES FL - 2,140
T O] Dekte L vP/D T O Change B Addition |
NAME NAME RoBERTO M. HbETI MED
STREET ADDRESS STREET ADDRESS 4" 21 LM\UU“ 6‘[‘-
CITY-§T-2P CITY-5T-2IP CORML GABLES FL- 331 pTe
TILE [ Dslete e 5/p ’ [ change (] Addition
NAME NAME HANUEL V. POSE
STREET ADDRESS STREETADDRESS | 4} | 1 Lp eI IA ST
CITY-ST-2IP CITY-ST-ZIP COR P HOOLED, L. %3[4(;
TITLE [ Delete TIMLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-87-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE - [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 thesesBferortrastee EMpowered 1o 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 at gehment with an addresset ike empowered.
SIGNATURE: _\~— 7 7. ... MaANELIVIPOSE 42900 205 44 litl
Wen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




