: FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # J16509 ecretary of State
1. Entity Name 04-07-2003 90946 015 ***150.00
SUPERSONIC ENTERPRISES, INC.
Principal Place of Business Mailing Address
16155 SW 117 AV 16155 SW 117 AV
STE 10 STE 10
B T e
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2695479 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired | $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent.. . . - 7. Name and Address of New Registered Agent.... . . ,_ .
Name
?;%ﬁgENT’ LoéJ.:_s29TH ‘I:‘.:OURT Street Address (P.0. Box Number is Not Acceptable)
SUITE 2067 K
CO'RALV SPF“NG FL 33065;‘{! City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
- #the obligations of registered agent.
T

£

SIGNATURE -
. Signature, typed or printed nama of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 _ o
¥ N 9. Election C F .
At ey 1, 2003 oo wil b $55000 ook Copagtrarcns [ $5.00 oo
Make Check Payable to Fk")riqa Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D b [ Delete TITLE O chenge [ Additicn
NAME LEE, ARLENE NAME .
sTReET Aporess | 15651 SW 156 AV STREET ADDRESS
crv-sr-ze MIAMI FL 33187 CITY-S1-2
TITLE D O oelete TITLE [J Change [ Addition
NAME LAU, ZHI LAN (TINNY) NAME
staeer aporess | 14-19 SHA TSUI RD STREET ADDRESS
omy-sr-2¢ | TSUENWAN NT HONG KONG HK CITY-ST-2P
TIMLE P [ petete TITLE (3 Change [ Acdition
NAME LEE, BARON - - - cmem e L ONAME [ . -
STREET ADDRESS [ 235(H SW 152ND AVE STREET ADDRESS
CITY-3T-2IP HOMESTEAD FL 33032 CITY-ST-2IP
THLE [ Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE O pelete TITLE [l Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE ] Celete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

12, | hereby certify that ¢he 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
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an.address, with all other like empowered. .

i —

SIGNATURE: ___ SICLEF 2 e F?’%“Q,HBED ARLENE 1 E£E 3/;@/&3 J05~ 7 50

SIGNATWHE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



