2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 03, 2002 8:00
DOCUMENT #  J16509 ffcretary of Staté1 "

SUPERSONIC ENTERPRISES, INC. 04-03-2002 90498 011 ***150.00
Principal Place of Business Mailing Address

16755 SW 117 AV 16155 SW 117 Ay . R

STE 10 STE 10

wanen o VDA R

2. Principal Place of Business

Suite, Apt. #, eic. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2695479 Not Applicable

Zip Country Zip Country $8.75 aaditional

. fi f Desired
5. Certificate of Status Desire O Fee Required

6..Name and Address of Current Registered Agent- -~ - - = - | —— * —---="- 7 Name and Address of New Registered Agent
Name
ST. LAURENT’ LOUIS Street Address (P.Q. Box Number is Not Acceptable)
10550 NORTHWEST 29TH COURT
SUITE 2067
CORAL SPRING FL 33085 City FL Zip Code

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

SIGMATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registarad Agant signature required whan reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing reguirement and elects 1 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
1", . QOFFICERS AND DIRECTORS N 12, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D i Pl Derete e D> A,/-:’ £ #/{/E A [ Elhange [ Addition
NAME STEVENS, ARLENE HAME ICEST Sw ;S‘_r /H’C
STREET ADDRESS | 15651 SW 155 AV STREETACDRESS | by, it 130 /
orv-st-2e | MIAMI FL 33187 CITY-ST-2P 33/p 7
TILE D [ Delete me PRE s| Barge~t FAY-¥ 3 [ Change [ Addition
NAME LAU, ZHI LAN (TINNY) HAME d
w —
STREET ADCRESS | 11-19 SHA TSUI RD szt aooness | 239707 Sl A A ye
orv-st-z¢ | TSUENWAN NT HONG KONG HK ovsiie | o ESTLRY FA 3303
TIMLE A o . Oopeee TIE O Change [ Addition
NAME = s i T - o ‘NAME e e R i - . I = " ——— —— L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS | . STREET ADDRESS
CITY-ST-2IP . i crrv-s1-2IP
TME : i [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP

13. | hereby certify that the informgtion supplied with this fili g does not qualify for the exemption stated in Sectior 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sughblermental report is true gfd 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 recglver or trustee empDwered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachmg ? ith af other like empowered. )

SIGNATURE: /éﬁko A 0/ Fd ot o'j 300~ TKgot |
Ely‘lAll{OF SIGNING OFFICER OR DIRECTOR Da!ﬁ%h 200 ,/ Daé\me Phana 4, EE E ; . E f

"SIGNATURE AND TYPED ON PR

CR2E034 (9/01)



