FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) - Apr 02,2002 8:00 am

DOCUMENT # 662628 ecretary of State

1. Entity Name 04-02-2002 90081 043 ***150.00

SuperioR SysTems Cor.porh

DO NOT WRITE IN THIS SPACE - | (] 5.5 98

2. Principal Place of Business 3. Mailing Address
2450 AmbassADoR Ak 24 Sp AmBAssADod. HVE,
Suite, Apt. #, elc. Suite, Apt. #, etc. _ DO NOT WRITE IN THIS SPACE
ity & State - ity & State s 4. FEI Nymber Applied For
ﬁlloﬂ K34 V7 //6 FI mkb V-'//(_,: F/ : 5?- 9200 8652 Not Applicable
:%i F:')l é Dq__qu L Country 3);2 D‘?~ 4( 50 & COLE?Z[) 4 5. Certificate of Status Desired O ?ese'gesq‘?g:;“o"al

7. Name and Address of Current Registered Agent

Name

Toppes, L/aDys
e DO . NOTWRHT.E R |_Street y&g%i%%%ﬁ%%ﬁ?-ﬂyg;%

IN THIS SPACE

City BLOOK:J/'//E FL Zip_%’fiéo?

8. The above named 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 printad name of registered agent and title if applicable [NOTE: Registered Ageni signature required when reinstating) DATE
) R s ) January 1 - May 1 Fee is $150.00 '

9, ;hlsf.cﬁorporatlgn is ehglbije t? samt;fy(;ts Intangible After May T,VFee is $550.00 10. Election Campaiga Financing $5.00 May Be

;X iing f?QUIfegﬂe?(t and elects to 4o so. = Amended UBR is $61.25 Trust Fund Contribution. a Added to Fees

(See criteria on back) Make Chack Payable to Departmerit of State
11. CFFICERS AND DIRECTORS
TyE PD TITLE
NAME RebPRY GUSE, DAIVADOL. NAME
siieel aooness | fee 5 CIuB DR GARDEN H7 o STREET ADDRESS
ISP | fwAYNABO, PoerTo Rico 00966 GiTv-s1-2P
TITLE sD . . L
HAME oDy (auéi-ﬂ)/ RAA P NAME
streeT Aooress | £ A€ CRAMIAO rersl -2 STREET ADDRESS

. I

onv-stzp | 2 g PleDRrS . PR 00926 CITY-57-2PP
TITLE IALE
NAME NAME

S STHREET ADDRESS
o126 o126 DO NOT WRITE

i e ~ INTHIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2F
TITLE e

NAME NAME

STREET ADDRESS STREET ADDRESS
OTY-ST-7F CITY-§T-2P
T TImE

NAME NAME

STREET ADDRESS STREET ADBRESS
CITY-S1-21P GITY-§T-217

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplernegtal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivi trustee empguered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 11 or on an
attachment with an addres; i

SIGNATURE: _S#/vsoe,

Marcy 193002  387-783-4308

5 T ND¥FYPED PRIN IAME OF SIGNING OFFICER OR DIRECTOR
P A oS

CR2E034B (12/01)



