——*—5

-2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #  F940000018

1. Entity Name

SUPERIOR SALES HANDLING INC.

89 / |
/

Principal Place of-Business

994 (RENE COURT
N. VALLEY STREAM NY 11580

Mailing Acdress

994 IRENE COURT
N. VALLEY STREAM NY. 11560

FILED
Jul 04, 2002 8:00 am
Secretary of State

05-14-2002 90013 016 ***150.00

dUd(S

H]

St o,

'- - v . £ A,
W .
2. Principal Place of Business 3. Mailing Address A 3

Suite, Apt. #, slc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For

: 11-3114678 Not Applicable
Zip Country e Courry 5. Ceriificatg of Status Desied ~ []  $8-7 Additional

-t — et T T s e S RS Y ] . —a= T TN | - ¢ e FgeHeqmred _
6. Name and Address of Currant Reglistered Agent e s U 7. Name and Address of New Registared Agent
: o _Name '3: - .._—.l__-l. R — _
| Rapnwe - R g P ety
BAROWSKI, LENA Street Address (P.O. Box Number is Ngsi\'ccéptable) .
4374 NW. 9TH AVE. H1G  Guetdom Mdagos Diive
‘POMPAND BEACH FL 33084
City . . ip Code
e ey Pa1_pn. ‘\):’ L FL W

8. Tha ebove named entity submils this statement for the purpase of

o Lo gak;

ging its registerea office or registerad agent, or bath, in lh;étgte of Flarida.

et

S fscfee—

.| SIGNATURE F. V)
Sipnature, Iyped or [rivied name of fogistered agent and ie U appiiceble, {NGTE; Registarad Agent signalum required whan reinslating) DATE
¥ ; -
$. This corporation is eligible ta satisty its intangible FILE-NOWI1I1 FEE IS $150.00 10. Election C o Financi .
Tax fillng requirement and elects 16 do 0. After May 1, 2002 Fee wil! be $550.00 " Trost Fand Contrion 0 g f? -0?0";:‘;359
{See criterja on back) Make Check Payable to Deparlr?lent of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT Opewe -+ J e D Change D cdiion | S
o
Nt ADAMO, FRANK e 2
STREET ADORESS | 984 [RENE COURT STREET ADDRESS §
orv-st-2¢ | N VALLEY STREAM NY 11580 cimy-s1- 2 &
TTLE Vv O Delete TE O Change [ Addition | O
NAME CAMMARATA, ANTHONY HAME
STREET ADORESS | 75.04 JUNIPER ROAD SOUTH STREET ADDRESS
Y-S | MIDDLE VILLAGE NY. 11378 _4 Simv-st-2p,
me O e mE [JChange [ Adition
NAME " NAME
—{.- STREET ADDRESS - ~ @ STREETADDRESS - —— — —— —— i
Cily-57-2P CITY.ST-21P
e [ Dalate e O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-21P
ME ) Detete nmE O change  [J Additicn
NAME RAME
£ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
.| TILE 3 Delels TTE DOcrange [ Addition
| e NAME
BTREET ADDRESS STREET ADDRESS
CITY-51.2IP Crry-s1-2I
‘13, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(1), Fiorida Stattes. 1 further certify that the Informatice
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or rusiee empowerad o execule this report agrpquired by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Bloek 12 if
changed, or on an attachment with an address, wijh all other like em, z/-_ .
SRR — T
SIGNATURE: g T ia jeu
RIONATURE AND TYP NAME OF QFFACER OR 7 pak Omylime Phane #
-




