FILED

s g e coumne L2203 800 am

DOCUMENT # L040000941 53 04-29-2005 90034 038 ****50.00

1. Entity Name

A1 SUPERIOR POINT OF SALES, LLC — —_— =

Principal Place of Business Mailing Address

13727 SW 152 STREET, SUITE 331 13727 SW 152 STREET, SUITE 331 20 ﬂ 5 0 3 6 3
MIAMI, FL 33177 MIAMI, FL 33177
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32%‘ >, 7 CLou)mé 52%" 77 CC"“)WS 5. Centificate of Status Desired g ?ese-geoq lﬁ:led‘;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg

PEREZ, GILBERT

13727 152 STREET, SUITE 331 Straet Addrass (P.O. Box Number is Not Acceptahle)
MIAMI, FL 33177

ity FL I Zip Code
8. The above named entity submiis this gtaterment for the purpose of changing its registered offica or regisiered agent or both, in the State of Florida. | am {amiliar with, and accept
the abligations of registarad W ,{%/
L)
SIGNATURE . 4"2 é 0{
Signature. typed o printed Natfie of registerad agent and litls i*fpplicable. (NOTE: Registared Agenl signatusa required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TE MGR O petete TIRLE [ Change [T Addition
NAME PEREZ, GILBERT NAME
STREET ADDRESS | 13727 SW 152 STREET, SUITE 331 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33177 CITY-ST-2IP
TLE [ Deleta TITLE Ol crange [ Aodition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZIP Ciiy-51-2p
TITLE O oetete TME O crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TIMLE O elete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-8T-21P CITy-ST-2F
TNLE O Delete TME ' Ol Charge [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-S1-2P CITY- §3-21P
TITLE O Delete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY -ST-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall hava the same lagal effect as if made under oath; thal | am a managing member or manager ol the

limited liability company or the recejver or trustee empowered to executa this report as required by Chapler 608, Florida Statutes.
SIGNATURE: 5/'?6 05"

SIGNATURE AND TYPED OR NAME OF L ER, OR AUTHORIZED REPRESENTATIVE Dayume Phone #




