* -2001 UNIFORM BUSINESS REPORT(UBR) FILED

L ]
DOCUMENT # 682925 . ’ Mar 29, 2001 8:00 am
1. Bty Name Secretary of State
SUPERIOR FLOHALS’ lNC 03-29-2001 90967 001 ***300.00
Principal Place of Business Mailing Address
2080 NW 96 AVE. 2080 NW 96 AVE.
MIAMI FL 33172 MIAMI FL 33172
us us . 666695
Suite, Apt. #, etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59.2031 189 Applied For
Not Applicable
i i Count it
Zlp Country Zip ountry 5. Certificate of Status Desired ] $8'75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o e e e o — .)] Name P
PERILLO, RICHARD B. Strest Address (P.O. Box Number is Not Acceptable)
2080 NW 96 AVE.
MIAM! FL 33172
City FL Zip Code
8. The above named entity submits this statement for 1he\p\urpose of changing its registered office or registered agent, or both, in the State of Florida.
\
SIGNATURE S| d f d title if applicanh (NOTE: Registared Agent signat d wh ting) DATE
ignatura, typed or printad nama of registarad agant and tile if appl la. . Ragistarad Agent signatura requires en rainstating
ignaturg, typad cr pi o ga pp g /g;r____\
) R e ) m
9. Ihlsfﬁ_orporatlc?n s elltgiblce; tcl> sat!‘ifyéls Intangible At Fl;i:lO\I;l‘].b.1 f';EE I "31{52550 o 10. Election Campaign Fnancing $5.00 way Bo
ax filing requirement and e ects (o do so. er 1, cew - Trust Fund Contribution. O Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE DP 7 Detete TTE O Change [ Addition
NAME PERILLO, RICHARD B NAME
STAEET ADDRESS 2080 Nw %TH AVENUE STREET ADDRESS
CITY-ST-ZIP M|AM| FL 23126 CITY-ST-2IP
TITLE S I pelete TITLE [ Ghange [ Addition
NAME PERILLO, EILEEN $. NANE
STREET ADDRESS | 2080 NW 98TH AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IF
TITLE [ Delete TITLE ’ [JChange [ Addition
NAME NAME
STREET ADDRESS o S STAEET ADDRESS _
tm-stze | T T T ¢ - ‘ CITY-$T-2IP
TITLE [ velste TITLE [3Change  [] Acdition
NAME NAME
STREET ADDRESS B sineer ADDRESS
CITY-ST-ZIP CITy-$1-2IP
TITLE O pealete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
13, [ hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true 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 receiveLo gh empowered to.execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i€
changed, or cn an attachme atidress, with all gtherYike empowered. @‘75
SIGNATURE: , ?;( |H/472) Kéﬂb 239 )0) 592 ~294)
¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T Daytima Phone # v

rage e

CR2E034 (10/00)



