|
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-2001 UNIFORM BUSINESS REPORT (UBR)

-—

e Fot UL WAt L P DV T
0621972001 90004 001 =**130,00

0108259

” ] F19670
DOCUMENT # F19670 S Al
1. Entity Name e 5 AnoaT
[P |
SUPER SERVICE FINA, INC. /
1
B O AUG -7 AM S: ¢
Fringipal Place of Business ‘ Mailing Address
6343 MIRAMAR PARKWAY £343 MIRAMAR PARKWAY AOUTOURO
MIRAMAR FL 33023 HIRAMAR FL 30023 : -t
3. Principal Piace of Basiness 3. Mailing Acdress ”lmu ”lj m" m ” Hlm "] ” ” l"l ” “" mll Iml 1")
i.'\
Suite, ApL. #, eic. [ Suite, Apl, ¥, clc. DO NOT WRITE IN THIS SPACE t
\ . B
City & State ) City & State 4 FEINumber  £50.007901() Applied For | :
! NoL applicabie
Zio Country Zip Country o ) $8.75 Additiona)
|L 5. Certificale of Status Desired [0 Fee Roquired
6. Nams and Addresa of Cument Reglstered Agent 7. Name and Addraas of New Registered Agent
l Name
- ... RODRIGUEZ.EDMUNDO-_  — — -~ = - - s T ——
— - .. Stresl Address (P.O. Box Number is Nol Acceptabie)
5250 SW 4 CT. i
: PLANTATION FL 33317 '
' City FL I Zip Code
2. The above named antity sul%m.ts this statement for the purpose of changing its registered office or registered agent, or both, in Ihe State of Florida.
. “ )
SIGNATURE 3 : .
. Sipfmture, typad of nn:ma fEma Nl ragistent agent shg h'dard Applicahia. {NOTF. Regintarad Agent Ngnekra mqur.'! when rersHtirg) vy DATE : e
9. This corporation is &igiblé Io salisty its Intangible FILE NOW!!I FEE IS $150.00 "y ior Campaian Fitanci L -1
Tax filing requirement and olects (o do so. | . After MAY 1, 2001 Fee will be $550.00 o fl;i:l?:z;ag:f:fgu‘j::ncmg ‘g fdsdlgiotoh;:,;? .
(See criteria on back) 'O Make Check Payabla to Department of State } .
11 . ! OFFICERS AND DIRECTORS T12. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN $1 -
TILE ;| DP [ Delete ] Wy : - {1 Change  [J Additen S
NANE RODRIGUEZ, EDMUNDO - nME N Sy £
STREET ADDRLSS | 5250 SW 4TH CT STREET ADDRESS : <
emv-st-2¢ 1 PLANTATION.IFL 0 Ciry-g7-2p 4 18
T o~
— TS - 1 O Detele TMLE [ Change  .[] Aodition 5 -
N RODRIGUEZ, MIRTA N . = i
STREETABORESS | 5250 SW 4TH CT STREET ADRESS !
omy-s1-ZP PLANTATIOT!JFL 00000 CITY-S1-2P
TILE i O neiete e OlChange [ Ackition
NAME ; NAME
STREET ADDRESS ! STREET ACOAESS R _
CTV-ST- 2P R R o M oetvstme - e— ——
me ‘ O Delete e [JChange [ Acdition
RAME NAME
STREET ADDAESS STREET APDRESS
CITY-5T-P ChY-51- 7P
e 3 Delete r_nmz ) ) [ Crange O] Additon
HAME NAME
STREET ADORESS ! STREET ACERESS
CITY-51-29 , CIFY-S3-20P q
LE H O Delete e N N \ ' [JCrange [ Asdition
NAME HAME
SIREET ADOAESS STREET ADDRESS
CIY-51-78 ) CITY-ST-2P
13. | hereby cenify that the inloimation supplied with this filing does not gualily for the exemption siaied in Section 118.07(3)i), Florida Statules. | further certify that the information
indicated on this repart or supplemsnal report is rue and accurate end that my signature shall have the same legal effect as if made under oath: that | am an officer gr direcior
¢! the corparation or the 78ceiver or Trusiee empowered [0 execute tis report as required by Chadter 607, Florida Statutes; and that my name appears in Block 11 prBlock 121
changed, or on an et‘.achmelnt with an adaress, with al| ather like empowered. ? JU )
SV N 7 - ,
L} - . "‘-__ . . .
SIGNATURE: L et tc fadec N S b~Ie0s S TE5RIT
NGINAME AND TYPED OR PRINTED NIWE OF SIGNING OFFICER OR DIREGTOR / Tato Dayirma Prone ¥

v



eSS e e, e 3

_At_tn:iSjlawn_Toner;_:a%_.__-..% e e e R e S e e i e e -

Supe} Service Fina, Inc
5250;SW 4th Ct
Plantation, FL. 33317
7/24/2001

Shawn Toner

Division of Corporations
PO Box 6327
Tallahassee, F1 32314

|

Dear Shawn Toner:
Subject:F19670

Per your request | am writing this letter to explain the reasons that my father failed to
renew his UBR on time. Unfortunately this has been a difficult year for him in January
his mother died and shortly thereafter he became very ill. He was diagnosed with
diabet:es, high blood pressure and depression. As a result he sold the Business but would
like to keep the Corporation. He sold the company on 6/22/2001. I think that if you
review all the prior years record we have never asked for an exception. I hope that you
will be able to grant an exception and allow the 150.00 payment. Please feel free to call
me at 954 553 0200. Should you have any additional questions.

Respe;ctfullyy

Edmundo Rodriguez ¥.



