2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT# 99000040463 Weeretary of State

1. Entity Name

D'SPA CORP. 04-08-2002 90224 047 ***150.00
Principal Place of Business Mailing Addrass

3888 SW 112TH AVE. 3888 SW 112TH AVE.

MIAMI FL 331654434 MIANI FL 331654434

A A

AV £911920

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State " 4. FEI Number Applied For
G&wzm Not Applicakle
Zip Country Zp Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
~ 6.”Nanie and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AHMAD, NEMER Street Address (P.O. Box Number is Not Acceptable)
9912 SW 1547TH CT. -
MIAMI FL 33196
City FL Zip Code

B.)Tfe above named entity submits this statement for the purpose of changing its regislered office or registered agent, or bath, in the State of Florida.

SIGNATURE
hL Signature, typad or printed nama of registerad agent and ttle if applicabla. . {NOTE: Registered Agent signature required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) _— )
Tax ﬂliw_;3 requirememg and elects toy do so. ° After May 1, 2002 Fee willshe $550.00 10 ﬁig'iﬂﬁ,ag;ifgu:g: e O fc%oo oy S
= ! . led to0 Feas
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Changa  [] Addition
NAME AHMAD, NEMER NAME
sTreeT ADDRESS | 8912 SW 154TH COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 CITY-5T-2P
TITLE VP [ petete TMLE [ Change [ Addition
e AHMAD, CARMEN e
STREET ADDRESS | 9912 SW 184TH COURT STREET ADDRESS
CITY-ST-2P MIAMI F]_ 33195 CITY-ST-2IP
TTLE = - =+ "~ [Jpeete =~ =|{- 1me I BT - [=].Changs —.[=] Addition .
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP CITY - 8T-2IP
TITLE O petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CIyY-ST1-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 / A CITY-57-2IP

or the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
1€ report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
powered.

13. | hereby certify that the information supplied with this filing do
indicated on this report or suppfernenll report is frue and ge
of the corporat\on or the receiver or tfiglee erprGy. ered #e

7 e e
/0 J]\_q\ U0 L i
YPEJOR PR)‘TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE ANDH

CR2E034 (9/01)




