2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000068812 FILED

1. Entity Name May 15, 2000 8:00 am

SPRING FOREVER, INC. Secretary of State

05-15-2000 90302 027 ***158.75

Principal Place of Business Mailing Address
11231 NW. 7TH ST. #10 11231 NW. 7TH ST. #10
MIAMI FL 33172-6501 MIAMI FL 33031-1307

2. Principal Place of Business 3. Mailing Address “"“In N“l]

23245 Su) 162 Avenve |z23a4s 5w 162 Avenpe ”\ | |IIIIII "”I ”

AT

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

4. FEI Number Applied Far

Hm S:teb lea J = ity & sw;a Jo @/ £l L5 - O30 349 Nat Applicable

Zip Country Zip .Country . . $8'75 Additional
33 03’-_1307 U- o A ) 5505 /_ {307 u 5 . A , 5. Certificate of Stalus‘Desmmfi @/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ* BEHAR & ASSOC"ATES' INC. Street Address (P.O. Box Number is Not Acceptabie)

14730 N.E. 10TH AVENUE

N. MIAMI FL 33161

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
Signature, typed or prnted riame of registerad agent end tile If applicabls. [NOTE Registered Agent signature required when reinstating) DATE
B e oo s | attr MY 1,200 Foo wil po 55000 | 1™ Ecion Campaign Francing - $5.00 iy e
o ) ¢ - Trust Fund Contribution, d Added 10 Fees
(See criteria on back) IE/ Make Check Payable to Department of State
11. ' OFF{CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE PD O Delete TILE [ Change [ Addition
NAME CASTANEDA, FELIPE NAME
STREET AGDRESS | 11231 N.W. 7TH ST. #10 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172-6501 CITY-ST-21P
TILE VPD [J pelete TILE OJchange [ Addition
RAME CASTANEDA, MARIE DIANNE HAME
STREET ADDRESS | 11231 N.W. 7TH ST. #10 STREET ADDRESS
oTv-s-zP | MIAMI FL 33172-6501 omy-s7-2p
TATLE - : O Delete TILE - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$1-2IP
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete FITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.67(3){1), Florida Statutes | further certify 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 director
of the gorporation or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: o e

SIGNATURE AND TYPED QR PRI

pylas/loco  (T86)z43-3323

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/88)



