2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J16509 May 08, 2000 8:00 am
SUPERSONIC ENTERPRISES, INC. Secretary of State
05-08-2000 90002 027 ***150.00
Principal #iace of Businass Mailing Address
8674 BIRD ROAD 8674 BIRD ROAD
MIAMI FL 33155 MIAMI FL 33155-3216
» T v (RO ER M AT
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State » - 4. FEI Number - Applied For
59—2695479 Not Applicable
ap Couniry Zip Country 5. Cerlificats of Status Desired [ Eg-g?q Sf’;g“""a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
ST. LAURENT, LOUIS Street Address (P.O. Box Num;er is Not Acceptable}
10550 NORTHWEST 29TH COURT
SUITE 2067
CORAL SPRING FL 33085 City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, lyped of prmted name of registered agent and tit'e if applicabis. {NOTE: Ragistered Ager signature required when reinstating} DATE
9. This 90rporati9n is eligible to satisfy its Intangible FILE NOW1!! FEE IS. $150.00 10. Election Campaign Financing $5.00 may e
Tax fmn.g rgqunrement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
(See criteria on back) O Make Check Payable to Department of State
. , OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE PST O Delet TITLE 1 Change {7 Addition

NAME LEE, BARON
STREET ADDRESS | 15340 SW 153 ST
CITY-ST-2P MIAMI FL

NAME
STREET ADDRESS
CITY-8T-ZIP

TITLE [ Change ] Addition
NAME

TITLE D . ] Detete
NAME LEE,.BARON _.. et e
STREETADDRESS | 15340 SW 153 ST STREET ADDRESS
CITY-ST-2IP MIAMI EL CITY-$T-21P

= R - - - .

TILE D O Delete I e ' ClChange (] Addition

NAME LAU, ZHI LAN (TINNY) NAME

STREET ADDRESS | 233 HING FONG ROAD STREET ADDRESS

CITY-ST-2IP KWAI CHUNG N. CITY-ST-21P

TITLE 1 belete TITLE [ change ] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

THLE O pelete TITLE [Ochange [ Acditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ pelete TITLE ) [ change [ Aaditicn
NAME cr T NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP o . GITY~ST-2IP

13. | 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
indicatad on this repert or 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 receiver or trustee ermpow execufe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with/ ress, ke empowered.

2

7

S IG NATU R E : SIGNATUWI;NQ "I'Y:LE;;/Rf IN

OF SIGNING OFFICEH OR DIRECTOR Date/ Daytime Phona ¥

- . V/?-jf’" J65-55/~1 700 -
7

CR2E034 (9/99)



