2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # P99000029643

' 330 BISCAYNE BLVD. STE. 817
MIAMI FL 33132

|

1. Entity Name

SPIDER COMMUNICATIONS CORP.

FILED

ecretary of

04-22-2000 90053 009 *

Mailing Address

33 BISCAYNE BLVD.. STE. B17
MIAMI FL 33132-2244

N e W e = v

2. Principal Place of Busine
2o peayhe ool

3. Mailing Address

D20 ASCAaInC

Bivol

IV

;

Sulle, Apt_#, ate.”

DO NOT WRITE IN THIS SPACE

Apr 22,2000 8:00 am

State

**150.00

JIHN

Suite. Apt. #, elc.
FNLi00r “HR Floor |
City & State City & State . 4, FEI Number Appiied For
\l CI m) Y FL' ) Mfa ml . F(,— { - OGIQ’Z w Uf O Neot Applicable
B C(intsry A— - - leaa-rg 2 (l:j.]%{y 14 - —| &, Certificate of Status Desired 3 - ‘gg'gg‘lﬁ:’eﬂ“‘ma'

25132~ -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VALDEZ, FRANK
330 BISCAYNE BLVD., STE. 817
MIAMI FL 33132

Valdez |, Flank
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8. The above named entity submits this staternent far the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed ar printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See criteria on back) (W Make Check Payable to Depariment of State
1. OFFICERS AND GIRECTORS N 2 — ADDITIONS/ CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE B . Ethange [ Addition
NAME BLASKOVA, PETRA NAME Ray KQ/CI } PC tra 0{ T Loy
steeT aooress | 330 BISCAYNE BLVD., STE. 817 STREET ADDRESS | B30 6‘,_8('6\[ ne Blv,
orv-st-ze | MIAMI FL 33132 ovsrze [y, PL_ 23132
TITLE D 1 Delete mie 4 [lohange [ Aodtion
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TITLE [ Delete TITLE [ Change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE O pelete TNLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ Delete TME ClChange L) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oITY-51-20

13. } hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears (n Block 11 or Block 12 if
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ME QF SIGNING QFFICER QR DIRECTOR

Date

Daytime Fhoneg #

CR2ED34 (9/99)



