2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

“THE §

Secretary of State

01-09-2003 90047 035 ***150.00

DOCUMENT # 365832

1. Entity Name

SUPERIOR STORES CORPORATION

Principal Place of Business Mailing Address
3129 W HALL BEACH BLVD 3129 W HALL BEACH BLVD
#107 #107

e I H“'Il "””“l“"" m"”“l ”ll Ilm mn mll m“ "m m‘”m
3. Mailing Address

2. Principal Place of Business

suite. Apt. #, eto. Sulte, Apt. #, elc. (] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1363222 Not Applicable
Zi t i t i
s Country Zip Country 5. Certificate of Status Desired O $8'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SILVER, DAVID M - Strest Address (P.O. Box Number is Not Acceplable)
3600 YACHT CLUB DR.
AVENTURA FL 33180 ;

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Flgrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable {NOTE: Registered Agent signature required when rainstating) CATE
FILE NOW!!! FEE IS $150.00 )
; 9. Election C ign Fi
Atter May 1, 2003 Fee will be $550.00 Syl I A A

Make Check Payable to Florida Department of State ’

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE " P O Delete e () hange [ Acdition | &

NAME SILVER, DAVID NAME =)

streer aooRess | 3600 YACHT CLUB DR #1402 STREET ADDRESS 3

CITY-ST-2IP AVENTURA FL CITY-ST-2ZIP G
&l

THLE TD O Delete TITLE O change [ Addition 6

NAME SCHATZMAN, SOPHIE NAME

STREET AOCRESS | 2211 N E 202ND ST STREET ADDRESS P

CITY-ST-2iP N MIAMI FL CITY-ST-2IP ‘

TLE VP [ pelete TILE . 1 Change  [J Addition , /"f

wwe | GILVER, ZELDA _ - - | G -~

STREET ADDRESS | 3600 YACHT CLUB DR #1402 STREET ADDRESS

CITY-ST-21P AVENTURA FL CITY-ST-2IP

TITLE [ pelete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP . CITY-ST-2P

ML [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP |

TNLE 1 pelete TILE Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thatshe information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that I am an officer or director
of the corporationr the(feceter or trustee empowered 10 execule this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if

.qg addmss, with all other like empowered.

Ldilllictie= Dy M, e thes, lifos 1t ob-ET20

~ mGNATunE"ANmTPED OR PRINTED NAMIPOF SIGNING OFFICER DR DIRECTOR




