2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 662628

SUPERIOR SYSTEMS CORPORATION

Principal Place of Business
2450 AMBASSADOR AVE.
BROOKSVILLE FL 346034505

+
-

Mailing Address

2450 AMBASSADOR AVE.

BROOKSVILLE FL 34609-4505

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90141 033 ***150.00

IR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59‘2m8682 Not Applicable
Zi Countr Zi Countr
P y P untry 5. Certificate of Status Desired O $B 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name¢ and Address of New Reglstered Agent
Name

TORRES, oY§ = ’ T Strest Address (P.C. Box Mumber is Not Acceptable)
2450 AMBASSADOR AVE.
BROOKSVILLE FL 34609

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent,

T "“_’_""""“--—— L -
SIGNATURE - __
Signaturs, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) )
9. Election.Ca Fi S - “May"
After May 1,2003 Fee will bo $650.00 - - |- S Trust Fund Contibion. 30 sy e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [ Delete TILE [J Change  {_] Addition
KAME RODRIGUEZ, SALVADOR RAME
staeeT aooress | K-5 CLUB DR. GARDEN HiLL : STREET ADDRESS
crv-st-2p | GUAYNABO, PUERTO RICO 00966 CTY-5T-2P
TITLE VSD O Delete TITLE [ Change [ Additicn
NAME RODRIQUEZ, DIANA NAME
staeeT anoress | CALLE CAMINO REAL A-22 STREET ADDRESS
CITY-ST-21P RIO PIEDRAS PR 00926 CITY-3T-2ZP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS s s - RN ~STREET ADDRESS e .o - o m——
CITY-57-2IP CITY-$T-2IF
mMe [ pelete TILE (O Change [ Addition
NA_ME L . P - B NAME i
STREET ADDRESS STREET AUDRESS ) I
CITY-ST-2IP CITY-ST-2IP
TITLE [ peleta TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CRY-ST-2IP
TITLE [ Delete MLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CITY-ST-2IP

12. | 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 report or supplementai repeft is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugke® empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

BESY afT \ng'u 3003 /73?)?73-044?

changed, or on an attachment with Cidress, wilh
——J

SIGNATUR

4 her like empow

SlGNMWSIG!ﬁNG OFFICER OR DIRECTOR

Dale

wefftime Fhane #

[A 75 V]

nv

&

CR2E034 (10/02)

Lk



