2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # 582785 Mar 07 2000 8:00 am

S.P.A. CORPORATION Secretary of State

03-07-2000 90076 011 ***150.00

CR2ED34 (9/99)

Principal Place of Business Mailing Address
250 CATALONIA AVE. PO BOX 144133
STE. #305 CORAL GABLES FL 331144133
CORAL GABLES FL 33134 us
us
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 650502840 Applied For
Not Applicable
Zi Count i t iti
P ounity ap Country 5. Certificate of Slatus Desired d $8'75 P_«ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DURAN, ALFREDO G. Street Address {P.C. Box Number is Mot Acceptable)
SUITE 1100, GRAND BAY PLAZA
266 SOUTH BAYSHORE DRIVE
MIAM! FL 33133 City FL Zip Code
8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name cf registered agent ana hlle it apphtable {NOTE: Ragistered Agent signatura required when reinstating) DATE
]
. e o ) m
9. 'Trhls'_(l;orporatlgn is ehgubide t? s?hffydns intangible a FI;?NOW... FEE 19;"$150.00 10. Election Campaign Financing $5.00 MayBe |-
ax filing requirement and efects to do so. er MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) d Make Checln!’i Payeble to Department of State
11. OFFICERS AN DIRECTCRS | 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PD ] Delete TITLE [ Change  [J Addition
NAME PEISAJOVICH, SANTIAGO NAME
STREET ADDRESS | 801 MONTEREY ST. SUITE 205-B STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-5T-2IP
TILE p [ Delste TILE [J Change [ Addition
NAME PEISAJOVICH, NOEMI NAME
STREET ADDRESS | 801 MONTERREY ST., SUITE 205-B STREET ADDRESS
srvsizf | CORAL GABLES FL uin-51-2¢
TIMLE S O pelete TINE [ Change  [) Addilion
HAME DORTA, EDUARDO NAME
STREE? ADDRESS | 801 MONTERREY STREET, SUITE 205-B STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CIY-ST-2IP
TITLE [ Dalete TITLE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-3T1-2IP
TITLE [ Delete TITLE o [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF
v TILE O Delete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " ) CITY-ST-2IP
Man hereby certify that the information supp#ed with this filing does not quaiify for the exernpiion stated in Section 119 07(3)(i), Flofida Siatutes. | further certity that the information
indicateéd on this report or supplemenid report is trye and accurale and that my signature shall have the same legal eftect as if made under oath; that | am an oHicer or director
of the corporation or the receiver or fustse empowfired to execute this 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 wit ress, ya i all pther like empowered.
sIGNATURESE A W2 =1 |
s:ﬁ\ruf AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




