FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90150 038 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000006041

1. Erity Name

Supras Rescurce-Corporation

VA R U W e

3. Mailing Address

2. Principal Place of Business

3120 Hayes Rd., Ste.

200

Same as #2

Suite, Apl. #, ¢1c.

Suite, Apt. £, elc.

DG NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Houston, TX 76-0184849 Not Applicable
£|p7 7082 Country Zip Couniry 5. Certificate of Status Desired 3 ?i.;?qﬁs:{;tional
e =% w= -F7xName'and Address of Current Registered Agent — ~ = '~
REFE _— S Name ,
_ = e am b e i i _ C T Corporation System
o :‘ DO N OT WRITE . Street Address [P.O. Box Number is Not Acceptable)
INTHIS SPACE : 1200 South Pine Island Road
P e e S ciy plantation Zip Code
8. The above named entity submits this statement for the purpose of changing s registerad office or registered agent, or both, inthe State of Flarida.
b
SIGNATURE
Sigrestere. typodt or printed rame: of reglaered agent end ubie if applicatto. rexd Agert signanure required when reinstating DATE
his (o s elaible o satisly | \ ~January.1 - May 1 Fee is $150.00
9. This corporation is eligible to satisly its Intangible . After May 1, Fee is $550.00 . - . 10 Election Campaign Financing $5.00 May Be

Fax filing requirement and elects to do so. Amended UBR is $61.25 Trust Fund Cormtriblion. Added to Fees

(See criteria on back) tl Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ; s
TITEE .
were’ See attached list.

STREFY ADLRESS |

CY-ST- 2@
A

mg
aanE

STREET ADDRESS
CirvisT-oe

WE o | L B ey L3111 - A . SO
HAME R . ’ - T L
STREET ADDRESS 3 S o Y = s
OTYSTP gt STp : DO NOT WRITE

T mEL IN THIS SPACE o
NAME HAME - - . v T ':
STREET ADDRFSS STREETADBRESS 8@ = ' A P
CITY- ST 7P . LCITY:ST-7iR | - ‘
TILE TLE 2

HAME “mimE

STREET ADRESS : STREETADORESS,, |-

CITY-ST-21p CIPY-S1-2F "

nng CTREC

HAME RV

STREEY ADDRESS STREET ADORESS

CITY-S1- 7P CAY-ST-21P

13. [ hereby certify that the Information supplied with this filing does not qualify for the exemption stated In Section 119.07{3)4i). Florida Statutes. | furthor cortify that the information
indicatéd on this report or supplemental repert is true and accurate and tHat my signature shall have the same tegal effect as if made under oath; that { am an officer or director

of 1he corporation or the receiver or trustee empowered (o ex
attachiment with an address, with all other like empowerec]

SIGNATURE:

w

ule this report as required by Chapler 607, Florida Statules; and that my name appears in Block 11 or on an

N . : Danen Shiek., ! 4/15/02 713-952-1498
S‘IGﬁTUEE AND TYPED - Date Duvlime Phore #

INTED NAME OF SIGNING GFFICER OR DIRECTOR




