2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

SUPER EXPORT & IMPORT, INC,

L35080

Secretary of State

03-28-2003 20091 005 ***150.00

Principal Place of Business

Mailing Address

2350 SN 120 H- 5T FIEO=SWT2BTH-ST.
STE=a8t- —=STE-g6t-
M RN i
2. Principal Place of Business . 3. Mailing Address
132,05 5w 137 AVE 13205 SwW 13TAVE
S;tz }A_?‘g" e“i" 17, ;“l'}t?'?@" # e;c'g 2 ] CHECK HERE IF MAKING CHANGES
City & State | B City & Statg 1 - 4, FEI Number Applied For
M AW bL- M A FL 650157674 Not Applicable
Zip Country Zip Country . . $8.75 aaditiona
3 3 ] Z é 33 l ﬁé 5. Certificate of Status Desired O Foo Hequirec; Honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. I— S S Name - - — I R
SUJO’ FRANKL'N J‘ Street Address (P.O. Box Number is Not Accegiable) ‘ Z 2/
1356+ GW-126FHBF /3205 5w [37 Avle Syirl |3
STE-218~ —
MIAMI FL 33186 i -
Cty/”/ﬂ"'}"” FL ZI?SCIOEFC

8. The above named entity submits'this statemént for the purpose of changing its registered 'offige or registered agent, &r Both in the State of FigTida. 1 am familiar with,and actept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agant signature required when reinslating)

DATE

- FILE NOW!I!_FEE_IS $150.00. -
After May 1, 2003 Fee will be $550.00

[

Make Check Payable to Florida Department of State

- " "$5.00 May Be

Addad to Fees

9, "EISEian Campaign Financing .
Trust Fund Contribution.

10. CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TILE SD O celete THLE (¥ Changs [ Addition | &

AV SUJO, FRANKLIN J. N o =

STREET ADDRESS STREET ADDRESS .13105’ 5w I37 /}h/t SuTE 132 %

CHY-ST-2P MIAM| FL CITY-8T-2IP My a e Lo3d)se ) ”cod

td

THLE PD [ Delete TITLE IZI/Change [ Addition 5

NAME SUJO, LELIA J NAME . ’
H . ?

STREET ADDRESS_ STREET ADDRESS | / 3105 swW 137 AVE SuiTé 13D

cmv-sT-2F | \MIAMIT FL cITy-S1-219 miAm, , FL 331€L

TITLE . 7 Delete _f.me } ? [1Change [T} Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-51-2P GITY-5T-21P

TITLE [ pelete TTLE [1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Defete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-2IP

TIILE [ pelete TITLE [ change {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report if Yyue an

SIGNATURE:

ith all other like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
‘ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
jodrered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y 3 -26-03

SIGNATURE AND TYP

i JURE REQUIRED

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



