2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 219263 Mar 02, 2000 8:00 am

1. Entity Name

A.Z/SUPREME MICA, INC. | Secretary of State

03-02-2000 90189 039 ***150.00

Principal Place of Business Mailing Address
115 § 21 AVE 1115 § 21 AVE
HOLLYWQOD FL 33020 HOLLYWOOD FLA 33020-6935 L u u 2 9 U G 2
Suite, Apl. # elc. Suite, Apt. #, elc. DC NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number Applied For
59-0879851 Not Applicable

7ip Country zp Country 8. Certificate of Status Desired a $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ZULLA, ALFONSO Street Address (P.0. Box Number is Not Acceptable)

1115 5. 218T AVENUE

HOLLYWOQD FL 33020
City FL Zip Cede

8. The above named entity sUbmits this staternert for the purpose of charging its Tegistered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signalure, typad or printed name of registered agent and Iitle if eppheabie {NOTE: Regisieren Agent signaturs regured when reinstating) DATE
1
9. 1h|sf$0rporatpn is e\t:gmge lrIJ simsfydlts Infangible FILE; NOW!!! F":EE IE? $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Checls Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11
TITLE PO [ Delete TLE O chenge [ Audition
NAME ZULLA, ALFONSO NAME
sTREET ADDRESS | 1115 S 21ST AVE. STREET ADCRESS
orv-st-2p | HOLLYWOQOD FL CITY-$T- 2P
TILE ST O belete TILE [ Change ([ Addition
NAME ZULLA, KATHLEEN NAME
sTreet ADORESS | 1115 S 21ST AVE STREET ADDRESS
Giry-st-21P HOLLYWOOD FL CiTY-5T-2IP
TIMLE [ pelete TITLE O change [ Addition
NAME , _ HAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TILE 7 Delete TME O] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY -81-7iP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TME [ pelee TLE [ thange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119,07(3Xi), Forida Statutes, | further cerlify that the information
indicated on this report or supplemental repert is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
o222 orre (35Y) G.22- AU

Dale 7 Daytime Phone #

SIGNATURE:

|

c:)(’;}«'ﬂ:{/(.ef/z/' 2atl#

CR2E034 {9/99)



