|

1/19/60-90180-029-$150.00-8$150.00

SUUY WUIrvnivi DWOoINE99 “El".vllll-l_unl"l, ' FILE

DOCUMENT # PQ9000023905

D

Apr 24,2000 8:00 am

1. Enty Name ecretary of State
SPUN BRASS, INC. 01-19-2000 90180 029 ***150.00
Principal Place of Business Mailing Address
146t NORMANDY BOULEVARD 1481 NORMANDY BOULEVARD
DELTONA FL 32725 DELTONA FL 32725 m
Suite, Apt. #, etc. Suite, Apt. 4, ete. DO NOT WRITE IN THIS SPACE '
City & State : Cily & State 4. FE| Number ~ {Op Applied For
ZN £ t? ""3 \'5 é’ 3 lj\x C] Not Applicaple
Zp Country Zip Country : , $8.75 addiional
I 5. Certificate of Status Desired M Foo Roquired
8. Name and Address of Gurrent Regisiered Agent } 7. Rame and Aduress of New Reglstered Agent
. - L[ Name. - e — O S .
SPIEGEL & UTREHA, PA. Street Address (P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submils this statement for the purpose ol changing its regist(iered office or registered agent, or both, in the State of Florida.
SIGNATURE o
Sionanme, typed o pinkec Nane of iegisterad agent shd We i epplicatie. {MOTE: Repi : Agert s Tequited wihen Teh 9 DATE

9. This corpgration ls eligible to safisfy its Intangible

FILE NOW!I! FEE IS $150.00

Tax filing requirement and elets to do so. After MAY 1, 2000 Fae will be $550.00 1e. 5:33';’3@38’;2:%1 m’?;":ﬂc'"g fdsdg?o":_.g sBe
(Sea criteria on back) 3 Make Chack Payalle to Department of State
11, OFFICERS AND DIRECTORS 12. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ‘PSTD O peite TI:'I"LE ] Change [ Addition
NAME AVILES, ANDRES : NAME
STREET ADDRESS | 3491 NORMANDY BOULEVARD STREET ADDRESS
erTy-S1-2P DELTONA FL 32725 c-s1-20
TITLE v O Delete TliTlE (1 Change [ Addition
Nawe AVILES, ROSA e
STREETADDRESS | 9491 NORMANDY BOULEVARD STREET ADDREGS

_tmy-st-zp DELTONA FL 32725 ov-s1-

e - e Dloeee . R 7ae O Crenge [ Addition
NAME - _IN;M'E' T T TR e e e e e
STREET ADDRESS STREET ADDRESS
rr-57-2P £iry-§1-2p
TME ' O peiete T:l'llE O change T Adeiion |
NAME NAME
SPREET ADORESS STREET ADORESS
CITY-ST-z0 GITY-ST-21P
TITE F " pglete 1;'ms O] Change [ Additien
HAE NAE
STREET ADDRESS STREEY ADURESS
G- ST-70 GITY-g1-20
TLE ) [ pelete e Clchange [ Adgitien
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITy-31-21P

12. | hereby certily that the information supplied with this Ging does hol qualify for the éxemption stated in Section 118.07(3)1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered fo exacute this raport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, of on an altachment with an podress, with alkpther kg pmpowered

b

A
Py A IS QPR ¥

SIGNATURE: 2k

SIGNATIRE AND TYPED OR PRINTED NAME

OF SIGNING OFFICER OR DfﬂIECI'DR

" Dayume Phong #

(/000 __4p7. 30045

CR2E034 (9/99)




