| |
FILED :
2002 UNIFORM BUSINESS REPORT (UBR) &
DOCUMENT #  M10069 May 24, 2002 8:00 am

1. Enty Nar Secretary of State

SUPER M. & M., INC. 05-24-2002 91387 004 ***150.00
Principal Place of Business Mailing Address

P. 0. BOX 440662 P. 0. BOX 440662

MIAMI FL 33144-7662 MIAME FL 33144-7662

ARTEITAAR TR R

2. Principal Place of BUSin?SS 3. Mailing Address
£
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
"\,‘ .
City & State City & State 4, FEl Number Applied For
59—2484243 Not Applicable
Zi M Zi Count it
P Country P ountry 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6 Nﬂme and Address of Current Reglstered Agent 7. Name and Address of New Heglstered Agent
- - T T e : - v Name™ ~- -~ 77 v e T - T sl o
RODRIGUEZ, MIGUEL A.
EZ’ Street Address {(P.O. Box Numbaer is Not Acceptable)
680150021
MIAMI FL 33165
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.

SIGNATURE
Signature, typed or printed nama of regisiered agent and tile if applicabla. {NOTE: Registsrad Agent signatura required whsn reinstating} DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 . . ) . .
Tax fiIing requirementg and elects tg' do so. ° After May 1, 2002 Fee will be $550.00 10. ﬁi‘;',O:Erzagg;'r?gu';g:”c'"g [l f{ij.?jo I\gay Be
(See criteria on back) 0O Make Check Payable to Department of State ' edto Fees
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD O oelete TILE Cchange [ Addition | S
NAME RODRIGUEZ, MIGUEL A. NAME 3
streeT apDRess | 4260 SW 10 ST .| sreET avoRESS &
CITY-§T-2P MIAMI FL 33134 CiTY-ST-71P %
TITLE STD [ pelste TILE [ Changs [ Addition 5
NAME GONZALEZ, JUUA NAME
STREET AODRESS | 4260 SW 10 ST STREET ACDRESS
CITY-ST-2P MIAMI FL 33134 CiTY-ST-2IP
= TILE- - - et e e, OlDeltes, e TME - e e e evi —o —. Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P
MLE [ Delete THLE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P . CITY-ST-2P
TITLE 1 Delete TITLE Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S$T-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report igbrseand 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 thg receiver or trustee eprfoweredNg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blocl, 11 or Block 12 if

changed, or on an attaghrpasdaith 4n addg ss*«ril! er like empowered.
SIGNATURE: L)) 0
s«;.nm’ru E AND TYPEHIOR MNTE {nME OF SIGNING OFFICER OR DIRECTCR Date [/aynms Phone #

'y Y ‘-. ’,(x»...




