R | I
2002 UNIFORM BUSINESS REPORT (UBR) Ma 151%0%12) 8:00 am

GOCUMENT #  P0O100000805 | Se{retary of State

1. Entity Name

SUPREME PROPERTY HOLDING, INC. ' 05-19-2002 90159 006 ***150.00
Principal Place of Business Mailing Address

8777 COLLINS AVENUE PH 2 8777 COLLINS AVENUE PH 2

SURFSIDE FL 33154 SURFSIDE FL 33154

AT

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, elc. Suite, Apt. #, ete. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number g - Applied For
GS ‘0?‘ ‘ﬂ.OLf Not Applicable
Zi 1 in - L
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name c .
. e e ] o e L N (U\C\'Q\S‘,:-'- D -‘»Esq-' ! s milen LWN-'\ B
LERMAN CARLOS D ESQ ¢ - : 1 - - 7 .
Street Address (P.0. Bax Number is Not Acceptable) < Q[
SMOLER LERMAN BENTE ET AL. .
100 SE 2ND STREET #2620 M Wollywood RN
MIAM! FL 33131 City \_\ ' FL Zip CodeS‘SQ 10
- ] \\ '] \l‘bth‘}
8, 'I;rié above named entity submits this statement for the purpose of changing its registered office or register’ed agent, or both, in the State of Florida.
SIENATURE
Signature, typad or printed name of ragistered agent and title if applicabia {NOTE: Reglstered Agent signatura required when reinstating) DATE
9. This f;.carporatic_an is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May Be
Tax filing requirement and elacts to do §0. After May 1, 2002 Fee wil| be $550.00 - y
o ! Trust Funid Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D O petete TITLE Pregidant [ Change R addition )
NAME KOPEL, ISRAEL HAME )
stReeT Acoress [ 8777 COLLINSG AVENUE PH 2 STREET ADDRESS §
CITY-ST-2P SURFSIDE FL 33154 £ITY-5T-21P i
- o
TITLE [ Detete TTE (J Change [ Addilion | &5
MAME NAME
STREET AODRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-ZIP
TILE [T etete [ change ] Addition
NAME NAME
"STREETADDRESS |°  ° TTTTT T s T s e ~STREET ADDRESS | = T b )
Cry-s7-21P CITY-ST-21P
TILE 3 Detete [T Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-20p i CITY-3T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-Zip
LE [ pelste TITLE (O change 7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST-21P CITY-ST-Zip

3. I harsby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

indicated on this report or supplemental report is tgie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver ofitrusgec empowred to execute this repon as required by Chapter 607, Florida Statutes; and that My name appears in Block 11 or Block 12 if
changed, or on an attachment witt{3n abidr witlh all other like empowered.

SIGNATURE: & CAWNYAAN STGLTERED Y-3s-0) 305-564-0F39

SIGNATURE AND TYPED DvPRlNI'E'D NAME OF $IGNING OFFICER OR DIRECTOR Date Oaytima Phone #




