2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 651306

1. Entity Name

SUPERMATIC INTERNATIONAL CORPORATION

Priricipal Place of Business

ENGLE BLDG. SUITE 201
2980 MCFARLANE ROAD
COCONUT GROVE FL 33133
Us

Mailing Address

ENGLE BLDG. #201

2980 MCFARLANE RD

COCONUT GROVE FL 331:33-6030
us

2. Principal Place of Business

3. Malling Address

Suita, Apt. #, atc.

Suite, Apt. #, etc.

L

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90034 001 ***150.00

AR

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied #qr
59-2258130 Tl
T R L s e —lip Tt T - C e B T |em e i AS ¥ T T L e e r 4 LYW S
2e Country 2P Country 8. Certificate of Status Desired O $8:75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name
DOUGHTERY' LUCIA ESQ Street Address (P.C. Box Mumbes is Mot Acceptable)
1221 BRICKELL AVE
GREENBERG TRAURIG
MIAMI FL 33134 o TR
ity
8. The above narmed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registared agent and titie if applicable. {NOTE: Registered Agent signatura required wher reinstating) DATE
9. This corporation is efigible o satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fung Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFIGERS AND DIRECTCRS | A ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS 1N 11
e v O Delgte THE [Clchange [ Addition
NAME MASRIEH, MICHAEL G NAME
staeer aooRess | 2980 MCFARLANE RD #201 STREET ADDRESS
CITY-51-2P COCONUT GROVE FL TITY-51-29
THE PD 3 Dokt TE Clchange (1 Addition
NAME MASRIEH, ROBERT M NAME
sTree Anoress | 2980 MCFARLANE RD #201 STREET ADDRESS
| Cw=ET-IR *COCONUT GROVE FL7 === === el 7 S RS- IR Sl St - e ow L - e R S
TLE SD T Delete e (Ol Change [ Addition
HAME AZRAK, BEPPINA NAME
sTReeT anoress | 2980 MACFARLANE ROAD #201 STREET ADDRESS
CiTY-ST- TP COCONUY GROVE FL ouTy-st-7p
TLE O Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ATY-ST-7% £y~ §1-21P
TME [ nelete TITLE [ Change [ Addition
NAME NAME
STEET ADDRESS STREET ADDRESS
CITE-T- 7 CiTY-§7-21P
i [ Delete e , [] Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CIY-ST-7IP CTY-5T-21P

13. | hereby certify that the information supgplied with this filin
indicated on this report or suppiemental report is true an
of the corporation or the receiver or trustee empowered (0 execute 1

changed, or on an attachment with an agdress,

SIGNATURE:

all pther like empowered

M Pees)

daoes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made undar cath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

:/3//2-006 (305) 446 -47%6

SIGNATURE AND TYPED DR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR & a gLe r M 4 Sg‘ EA Date

Daytime Phone #




