2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

SPINMASTER CORP.

P99000053004

LA .

hY

Principal Place of Business

5055 COLLINS AVENUE #5N
MIAMI BEACH FL 33140

o]

‘Miind Address

5055 COLLINS AVENUE #5N
MIAMI BEACH FL 33140

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #txalc.

Suite, Apt. ¥, etC.

FILED

May 28, 2002 8:00 am

Secretary of State

05-28-2002 91753 018 ***150.00

DO NOT WRITE IN THIS SPACE

-

(See criteria on bazk)

Make Check Payable to Department of State

Trust Fund Contribution,

City & State Cily & State 4, FEI Number Applied For
Mzaz?a Not Appilicabla
Zip Country o Country 5. Certificate of Status Desired 0 $8.75 Addiional
Fee Required
— — —— ... —%&._Name and Address of Current Registered Agent ol e ieo.7..Name and Address of New Reglstered-Agert~ * "~ < ‘_
T e = “Neme - e e B S | e
GABN’ RODNEY - Street Address (P.O. Box Number is Not Acceplable)
5055 COLLINS AVENUE #5N
MIAMI BEACH FL 33140
City FL l Zip Code
8. The above namad entity submits this statement for the purpese of changing its registerad oftice or registered agent, or both, In the State of Flori(}a. - N _'
1 - o
SIGNATURE -
Sipnanre, typed o prinled neme of regisleced agent and titk it apgNicadls. {NOTE: Regisiorsd Agent signature requirad whan reinstalng} DATE
L
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii Financi
Tax filing requirermnent and elects to do 0. After May 1, 2002 Fee will bo $550.00 ection Carpalgn Fancing $, dsd'ﬂodqoh::ae:fe

does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
curate and ihat my sighalura shall have |he same legel effect as if made under oath; that i am an officer or director
ecute this repprt g5 required by Chapler 607, Florida Stalutes; and that my narne appears in Block 11 or Block 12 if

13. | heroby certify that the Information supplied with this filing
indicated on this report or supplemental reperl is true and 2
of the corporation or the receiver or irustee empowered 1o g

changed, or on an attachment with an address, with it ofbér like ermnpowerbd. . . zo5 - fc I -
ERAFRN AN T At e L= = R
SIGNATURE: SIENAT U NG/ 04 4 /e*ﬂxﬁu e @ﬁﬁfql ‘//?é;p 7839
IGHATURE AND TYPEQ OR PEINTED NAME OF BIGNING OFFICER OR DIRECTOR Dals 4 l Daytine Phona #

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P O Deteta iyl O Cange [T Addktion | 5

NAME GABAI, RODNEY NAME 2

sTREET aDORESS | 5058 COLLINS AVE 5N STREET ADDRESS §

crv-si-2p | MIAMI BEACH FL 33140 CTY-SF-2P 5

THLE v 3 Delete TITLE O changs ] addition | 3

NAME GABA|, ROXANE NAME

STREET ADORESS | 5088 COLLINS AVE #5N STREET ADDRESS

env-st-z¢ | MIAME BEACH FL 33140 CAY-$T-2P

INE [J elate TME . ot i - -7 Changs - ~(J Agduion™
=MAME_ o] ! | st SR :

STREET ADDRESS | ~m =m0 ' STREET ADDRESS ; -

CITY-5T-2P CITY-ST-2P

TITLE O Delete TILE [ change [ Addition

NAME HAME

STREET ADDRESS STAEET ADDRESS

Ciry-7-21 oITY-S1-2p

TME [ elete | me O charge [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CrvY-1-ap ¢Iry-st-2Ip

ME 3 peets | BRI [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-57-21F




