2001. UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 219263 T Nty of St

A.Z./SUPREME MICA, INC. 7 03-06-2001 90288 002 ***150.00
Principal Place of Busingss Mailing Address
1115 S 21 AVE 1115 § 21 AVE L A
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 LUUSldod
> s NIRRT ERSA DR

Suite, Apl. #, elc. Suite, Apt. #, elc. ‘ DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'0879851 Applied For

Not Applicable

- Count -
Zip ountry i Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
= — -~ =7§," Name and-Address of Current Registered Agenmt” -~ - " [T==0 0 - 77 7 Name'and Address of Néw Registered Agent - T T
Name
ZULLA' ALFONSO Street Address (P.Q. Box Number is Nat Accepltable)
1115 S. 21ST AVENUE
HOLLYWOQD FL 33020
City FL Zin Code

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

SIGNATURE
Signalture, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required whaen reinstating} DATE
. L o ) "
" Tarting eammentma secndoto " | atiorMaY 1.2001 Faswin boSesbon | 10 EscionCanpsian Francing 85,00 ay e
) ' ’ - Trust Fund Contritution. [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE PD [ celete TITLE [ change [ Addition
v ZULLA, ALFONSO NAVE
STREET ADDRESS | 1415 § 21ST AVE. STREET ADDRESS
CITY-ST-2i9 HOU.YWUOD FL CITY-ST-2IP
TILE ST O petete TITLE Clchange [ Addition
Newe ZULLA, KATHLEEN NAME
STREET ADDRESS | 1115 § 21ST AVE STREET ADDRESS
CITY-S1-2IP HOLI.YWOOD FL CiTY-ST-2IP
e T - - * [ Delste ME T ComEe © [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE ’ [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-21P CITY-ST-2IP
TITLE O Delete TMLE [ cChanga T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§7-2IP
TITLE O Delets TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this fmng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on tnis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:W et j/z,éam @'/) G22-21{2

/smmnuns AND TYPED OR pm@a?mms OF SIGNlNG OFFICER OR DIRECTOR Daytime Phone #
A

Gr\,c}-rH ree o2tttk

0103286

CR2E034 (10/00)



