2000 UNIFORM BUSINESS RIEPORT (UBR)

DOCUMENT # 152757 Apr 07F12]651(])) 8:00 am

SUPERIOR FISH CO. INC. ecretary of State

04-07-2000 90076 019 ***150.00

Principal Place of Buginess Mailing Address
8897 GW 129 STREET P O BOX 560605
MIAM! FL 33176 MIAMI FL. 33296-0605
us
Suite, Apt. #, elc Suite, Apl. #, elc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 9 05 168 Appiied For
5 7 A Not Applicable

Zip Country 2p Country 5. Certificate of Status Desired il $8'75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

BLACK'R'CHARD Street Address (P.O. Box Number is Not Acceptable)

12703 SW 114TH CT

MIAMI FL 33176
City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, 1yped or ponied name of 1egisiered agent and itle applicatle. {NOTE: Ragistered Agent signature required when renstaing} OATE
. e e . 4] m P
9. This corporation is eligible 10 satisfy its Intangible FILE.NOW!!I FEE 15 $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conlribution n Addad 1o Fass
{See criteria on hack) a Make Check Payable fo Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE M O Delete TITLE [ Change [ Addition
NAME BLACK,RICHARD NAME
sTREET ADDRESS | 12703 SW 114 CT STREET ADDRESS
CITY-ST-ZP MIAMI FL Ciry-st-21P .
TITLE S O Delete ME [Jchange [ Addition
NAME BLACK, SUSAN HANE
STREET ADORESS | 12703 SW 114 CT . STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-21P
TILE v J Defete TITLE Tlchange [ Addition
NAME BLACK, TREVOR NAME B}
STREET AsDRESS | 12703 SW 114 CT STREET ADDRESS
CITY-S$T-2IP MIAMI FL CITY-5T-2P .
TITLE [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE 1 Delete MLE [ change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -81-21P CITY-ST-IP
TITLE [ Detete TITLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-2IP

13. | hereby cert;fy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes, | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oificer or director
of the corporation or the receiver prTtsee empowered tgexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(305)255-6361

Date Daytime Phone &

SIGNATURE:

CR2E034 (9/99)



