2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A r 28, 2000 8:00 am
ZUPERPOLLO ENTERPRISES, INC. ecretary of State
04-28-2000 90079 011 ***150.00
Principal Place of Business Mailing Address
1247 CORAL WAY 1247 CORAL WAY
MIAMI FL 33145 MIAMI FL 33145-2963
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State ) 4. FE! Number 65 035 Apnlied Far
?749 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Pt Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ' JORGE R Street Address (P.O. Box Number is Not Acceptable)
1247 CORAL WAY
MIAMI FL 33145
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
S‘ignamm. typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
9. 1T‘hisf$0rporati9n is eligib:je t? Sz:ti?fy c;m Intangible FILE NOWI!! FEE IS|"$150.00 10. Election Campaign Financing $5.00 May Bo
axfiling requirsment and glects o aa so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
{See oriteria on back) .9 Make Check Payable 1o Depariment of State
", QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD O Delete TILE O change [ Addition
HAME SANCHEZ, JORGER - NAME
sreeT aponess | 1247 CORAL WAY STREET ADDAESS
CITY-§T-2IP MIAMI FL CITY-5T-21P
TLE WS- Delete TITLE O Change [ Addition
NAME SANCHEZ, GABRIEIAM NAME
STREET ACDRESS | 1247-CORAEWAY— STREET ADDRESS
CITY-ST-2IP MiAMEFE— CITY-ST-7IP )
TITLE i T O Dalate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TE [ Detete TIMLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TIME O oalete TME ' [JChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P m CTY-ST-2P
TITLE \ [ Delete TITLE [ Changs  [] Addition
NAME \ NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
13. | hereby certif fidd with this filing does not quaity for the exemption siated in Section 119.07(3){1), Florida Statutes. | further certify that the information
mdicated on thiy s LERort 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 corporatioNo ilslfe Empowered to executs this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on al bss, with all other Itke empowered.
2 RN W RN Y e M D AL l \ s -y
SIGNATURE: L e TS gy, U I7ZO\G . 886 -aYayY
: A-rujyb-rwsn OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR J N\ \ Va{a Dayting Phone # *

e

i

CR2E034 (9/99)



