2000 UNIFOF‘I'M'B._USINESS REPORT (UBR) | FILED

DOCUMENT # P99000066471 May 13, 2000 8:00 am
1. Enmy Name S r t f St t
SPICA TECHNOLOGY CORPORATION ccretary or State
05-13-2000 90028 016 ***150.00
Principal Place of Business Mailing Address
570 EAST 37TH STREET 570 EAST 37TH STREET
HIALEAH FL 33013 HIALEAH FL 33013-2721
z s IR RIERI N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
é_g'- 0% <)} 32/ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
’ Fea Required
.6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
PAHRA' DIEGO C Street Address (P.0. Box Number is Not Acceptable)
570 EAST 37TH STREET
HIALEAH FL 33013
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and titla f applicable. (NOTE: Registerad Agent signature required when reinstahng) DATE
g e o wata 2™ | ator MAY 1 2000 Foo il e ssgoop | 10 EeCionCampain Francing - $5.00 iy e
q ¢ - ) - Trust Fund Contribution. | Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PVST 7 Delete TILE [J Change [ Addition
NAME PARRA, DIEGO C NAME
STReET ADORESS | 570 EAST 37TH STREET STREET ADDRESS
CITY-5T-21P HIALEAH FL 33013 CITY-8T-2IP
THLE — D O Detete TITLE Tl Change [ Addition
NAME PARRA, DIEGO C NAME
STREET ADDRESS | 570 EAST 37TH STREET STREET ADDRESS
GITY-ST-2IP HIALEAH FL 33013 CITY-ST-2IP
" TILE -cT - 1 Delete TILE - O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P__ CITY-$T-2IP
TITLE [1 petete TIILE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§T-2IF CITY-ST-Z1P
TILE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P

13. | hereby certify that the information supplied wilh this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated 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 or diractor
of the corporation or the receiver or trustee empowered te execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with a% empowered.

SIGNATURE: _ (4 nafova. /7 r 0o A 3//57/49 (521)349 ¢o1¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING DFFICER OR :ﬁs‘ﬁ‘bn\ Dale Daytime Phona #

CR2E034 (9/9))



