2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000089598

1. Entity Name

SPM MARKETING, INC.

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90116 030 ***150.00

Principa! Place of Business

2718 W. ATLANTIC BLVD.
PEMBROKE PINES FL 33069

Mailing Address

2718 W. ATLANTIC BLYD.
PEMBROKE PINES FL 33089-2551

2. Principail Place of Business

1109 Foirloke Trocee

3 Mailing Address

1109 faj~loKe Trace |

[NV

Mt U

Suite, Apt. #, etc.

Apt 309

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

Bat 2304

ity & Sjate Tty & State 4. FEI Numbar Applied For
Lje.s O, F’)Or‘l\c/a, /1 CS n, fj/&/‘lb/a bé‘* 0‘”7476(')’ Not Applicable
Zi Countr Zip Countr . ) 75 ttiona
339 334 Ouuysg 333& é OUSVQ' 5. Certificate of Status Desired O ?ese Heqtﬁ?ecgtlon !

6. Name and Address of Current Reglstered Agent

7. Name and Address ot New Registered Agent

FILINGS, INC,
3732 N.W. 16TH STREET

Bolnel 0. Simerecz

Street Address EP.O. Box Number is Not Acceptable)

- 10q irlalle Troee

FT. LAUDERDALE FL 33311-4132 Qf)‘}" ;130@
eston, FL FL | 33226

8. The above naWant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ey = ‘// O / oo

Signal%pag‘m’pnn fd name gl registered agent and utle if applicable.

(NOTE: Registerad Ageri signatura required when rainstating) ¥ DATE

9. This corporaiéln is eligibje to sajisfy its intangible
Tax filing reqlirement apd elecfs to do so.
(See criteria on back) d

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. 7 QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THLE ) = celete TITLE ”.RQ_.PQQ\ 0 . :! l\meﬁ ez ﬁ\(}hange [ Addition
NAME GIMENEZ, RAFAEL O NAME .

sReT aDoRESS | 1211 FAIRLAKES TRACE APT smeronness | 1109 Fourlades Trace, Apt. 2309
orv-s1-22 | PEMBROKE PINES FL 33069 CTY-ST-2P kﬁes-)-on, Reorda 3337k

TTLE [ pelete TITLE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

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

TInE T pelete ME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Zif

TITLE [ Delete TITLE [ Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-2P CIY-ST-7P

me < [ Delete TIILE O Change [ Addition
HAME NAME

STREET Al::DRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 1 pelete TITLE O change 7] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP " £ITY-ST-21P

13. | hereby cerlify that the information sup
indicated on this report or supplem

changed, or on an attachment wi ddress,

SIGNATURE:

'af with this filiAg does n,
| rgnort is true g@nd
of the carporation ar the recelver o tndside empower

qualify for the exemption stated in Section 112.07(3){i}, Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
@ this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

e empowered.
» ‘//@/00
Date

TR

=L

snen;ﬂ.me ANDTYFED o{( anyd NAME OF SIGNING OFFICER OR DIRECTOR

Daylme Phong #




