- FILED

Apr 07,2004 8:00 am
2004 FO D SR ThanaTIoN ecrefary of State

07 ok ok
DOCUMENT # P03000073647 04-07-2004 90016 016 713000
1. Entity Name
SUPERIOR HOME SOLUTIONS, INC.
Principal Place of Business Mailing Address .
1540 MERIDIAN AVE #3A 1540 MERIDIAN AVE #3A ”
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
P v AR TR
Suite, Apt. #, elc. Suite, Apt. #, etc, 03302004 Chg-P CR2E034 (10/03)
City & State City & State 4..FEl Number Applied For
£2 B30 ¥ 1Y e sooaD
Zip Country 2 Cauniry 5. Certificate of Status Desired 3 ?3;;31 S:‘I:ci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VIGIL, MICHAEL
1540 MERIDIAN AVE #3A Sireat Addrass (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33139
City FL | Zip Code

8. The abova named entity submil atemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of sfered agent.
SIGNATURE @L’u /{./\/ Hq-3-04
Signature, typed or printed name of registared agent and tive if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign rjnancing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. {0  Added 1o Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Deteie THLE O ctange [ Addition
NAME VIGIL, MICHAEL NAME
STREET ADDRESS | 1540 MERIDIAN AVE #3A STREET ADDRESS
CITY-S1-2IP MIAMI BEACH, FL. 33139 / CITY-ST-2IP
TMLE D 2 elcta FITLE I change [ Addition
NAME FLORES, GEORGE NAME
STREET ADDRESS | 710 JEFFERSON AVE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33139 CITY-ST-2IF
TITLE [ Delete TiTLe [JChange  [] Addiiion
NAME NAME
STREET ADDRESS i T e ’ ‘STREET ADDRESS - ot .- -
CITY-ST-2IP CITY-ST-2P
TLE [ pelete e C]Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-87-2P
TLE . 07 Delere TILE Ol change [ Addilion
NAME NAME '
STREET ADDRESS STREET ADDKESS
CITY-5T-2IP CITY-ST-2IP
T £ Detete Tme DO crange T Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-51-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report 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
of the corporation ¢r the receiyanor trustee smpos to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachme h an addre ith all other like empowered.

SIGNATURE: ) Y4-2-04 Dol -4 ~0(Go

SIGNATURE AND Tﬁﬂ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Dayteme Phang #




