2003 ‘FOR PROFIT CORPORATION FILED

- UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT # L98960 Secretary of State
1. Entity Name 03-07-2003 90107 039 ***150.00
ZUPERPOLLO ENTERFPRISES, INC.
Principal Place of Business Mailing Address
1247 CORAL WAY 1247 CORAL WAY
MIAMI FL 33145 MIAMI FL 33145
I I LT RTEAARRR AR
Sufte, Apt. # etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
~ 65035?749 Not Applicable
Zip - Country - 2 - Country s e 5. Certificate of Status Desired [ $8.75 Addiional
- - . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SANCHEZ’ JORGE R Street Address (P.O. Box Number is Ncl)l Acceplable)
1247 CORAL WAY ™ B
MIAMI FL 33145
< T 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. | am familiar with, and accept
" the'obligations of registered agent.

SIGNATURE
:“ . N Signature, typad or [:innted nama of registerad agant and title if applicable {NOTE: Registared Agent signature required when reinstaling} DATE
EN . M .
. v Aﬂ::ﬁ?:‘gégsigs v:ﬁlilsgégg.oo 9, Election Campaign Ffinancing $5.00 May Be
, ! Trust Fund Contribution. O Added ta Faes
- Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 Delete TITLE Clchange [ Addition
HAME SANCHEZ, JORGE R NAME
sTaeer noress | 1247 CORAL WAY STREET ADDRESS
crv-si-ze (MIAMEFL CITY-57-2P
TILE O Delete TITLE - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP _ T L - IO ———
TITLE O pelete TILE [ change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
1LE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-ZiP
TITLE [ Deteta TITLE TJChange [ Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF ) CITY-S8T-7IP

12. | hereby certity that th |nf mation s
indicated on this repodt or supplgmedtal r
+of the corporaticn or tHe receiver or tjugt
changed, or on an attgchment will

is fiti |n3 does nat qualify for the exemption stated in Saction 118.07(3)(i}, Florida Statutes. | further certify that the information

ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
h ali other like empowerad.

SIGNATURE: SGSE / '":@O\% acke 2. 1\1&‘\03
IWW\NTED NAME O IGNING OFFICER OR DIRECTOR - o Data Dayiime Phone #

[V FAN [TV .

W

CR2ED34 (10/02)



