2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90015 012 ***150.00

DOCUMENT # P99000053004

1. Entity Name

SPINMASTER CORP.

Principal Place of Business Mailing Address

5055 COLLINS AVENUE #5N
MIAMI BEACH FL 33140-2709

5055 COLLINS AVENUE #5N
MIAMI BEACH FL 33140

2. Principal Place of Business 3. Mailing Address

(TR

I

Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
L5-091L8L.73 Nct Applicable
Zi Count Zi t iti
P ouniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Curtent Reglstered Agent 7. Name and Address of New Registered Agent
Name

- - —— -

Streel Address (P.O. Bex Number is Not Acceptable)

GABAI, RODNEY

5055 COLLINS AVENUE #5N
MIAM! BEACH FL 33140
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signaiure, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
. L . . m

9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

Tax filing requirement and elects to do so.
{See criteria on hack)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. R QFFICERS AND DIRECTCRS I 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
e VResiberd ' O Delete e [Clchange [ Addition
NAME {RobNay G-AGA N NAME
STREET ADDRESS | S 085 Coll 1S Age f STREET ADDRESS
av-sp |y ey Beped, . 331 40 CTY-ST-2P
TITLE Vice- PRESIDRNT . O pelete L Olchange [ Adiion
NAME Rorxere GRABM 4 NAME
STREETADDRESS | S 0.5 5 Co K15 prue SN STREET ADDRESS
ov-ste [ mipamy Bench, & 33140 CITY-§T-21P
TITLE [ Delete TMLE (O Change  [J Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS —-
cITY-ST-2P ) CTY-ST-21P
TILE [ celets TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
! STREET ADDRESS STREET ADDRESS
| CTY-s1-2P TITY-ST-2F
; e O Detele e O] Change [ Addition
| NAME NAME
| STREET ADDRESS STREET ADDRESS
| cry-sT-2p CITY-$7-2IP

'1'3.7 rlrﬁér'éb;c'érit@?hat the information s-upplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
lemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or frustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

> . RoyeyGraap

DTYFED OR BRINTED NANE OF SIGNING OFFIGER OR DIRECTOR

Poris b,3ow_3o5" 86/-9£39

Data Caytime Phona #

CR2E034 (9/99)



