2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 2 49 20059598

1. Entity Name

SPM /‘//ar/éﬁang, The.

v

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90497 046 ***150.00

Principal Place of Business Mailing Address

171 Branada Awenve

weston, FL 23334 weston,

171 branadla Avende
L 33233

2. Principal Place of Business 3. Mailing Address

641804

Suite, Apt. #, etc. Suite, Apt. #, etc.

\
DG NOT WRITE IN THIS SPACE

City & State City & State 4, FE|Number Applied For
éél 0?,747 é q Not Applicable
a0 Country Zip Country ; ' $8.75 Additional

5. Certificate of Status Desired ]

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“Boatael 6, Jimenecz

S e S e e

Strest AdOEsg(P.G Box Numb/e/ris'l\lot Aﬁptable)‘— - -

Verwe

branaoa

Teston

FL 55520

)
8. The above named emir/ﬂ?)/t/lhis statement f
SIGNATURE / .

e purpose of changing its registered ofiice or registered agent, or both, in the State of Florida.

“Rutbe) OJimencz,

L0 Y/28Jo
- DAHE 7

Signatura, tywprmlsd namefregwsla}d agent and tite il applicable

(NOTE: Registered Agent signalurs required when reinstating}

9. This corporation i eligible to satigfy itg/Intangible
Tax filing requirgment and elects 1o 0 so.

{See criteria 6n back)

FILE NOWII! FEE IS $150.00
After MAY 1, 2001 Fee will ba $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e fresident, Lirector O oslete Tie O change [ Acdiion | 8
! =

NAME Pafael ©. JimeneZ NAVE :
STREETADDRESS | f 1) @ran acla AVErndé STREET ADDRESS 3
OrY-ST-2P | 74 D SJ—O/) F=r 3 33&.69 CITY-ST-7IP 2
TITLE " 3 pelete TITLE [ Change [ Addition %
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 1 Delete TITLE [] Change  [] Addition
- NAME - - : - NAME - - - L -

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-SF-2IP

TITLE O pelete TITLE [ Change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .

TITLE O celete TITLE [ change [ Addltion
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TITLE [ celete TTLE [ Change - [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information su
indicated on this report or supple
of the corporation or the receaiver,
changed, or on an attachmenj, 4

SIGNATURE:

r like empowered.

jed with this filing does not gualify for the exemption stated in Section $18.07(3)(i), Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

P
TURE Anoyﬁzn oyﬂ?nmﬁmﬁsnsmmc OFFICER OR DIRECTOR

Raytime Phons #

boatrel OJimonez ﬂg/%/oa (a5 459-2544,

/ Va4



