FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

SUPERIOR DATA, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

(9)

A

Principa!l Place of Businoss Malling Address
782 NW 42 AVENUE 782 NW 42 AVENUE
SUIE 534 SUITE 534
MIAMI FL 33126 MIAMI FL 33126
us us 3. Date Incorporated or Qualfed | 3a. Dale of Last Report
) ) 07/22/1986 04/27/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apphed For
21]. ) 26| 59-2695954 Nol Appicalie
L Sute Apl. 4, eto. Suite, Apt. 4. atc. 5. Certificate of Status Desied [ $8.75 Aaditional
2| ;ﬂ Fee Required
Cry & State City & State 6. Etection Campaign Financing 0 $5.00 May Be
Eﬂ ?3—| Trust Fund Gontributicon Addad to Fees
| Iip Country Zify Country B. This carporation has liability for intangible tax under s 199.032,
24 ;s—l ?91 35] Florida Statutes [T ves EINe
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MEMBIELA, JOAQUIN 82| Stroot Adoress [P.0. Box Number i Nt Acceptabi)
782 NW 42 AVENUE
SUITE 534 83
MIAMI FL 33126 & Gy FL 85| 2 Code

1. Pursuant to the provisions of Sections 637.0502 and 607,508, Florida Statutes, the above-named corparation submits this slatement for the purpose of changing s registered affic
or registered agent, or both, in the State of Florida. Such change was authorized hy the corporalion's board of directors. | hereby accept the appointment as regisierad agent. ! am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

]

SIGNATURE . . _ e
Sgnature. led o priste s nare ol registered avent Brd tite | appiicatis NOTE Flegisterad Agenl signalurs recpired when reinglanng: OATE &‘,\

12, OFFICEAS AND DIRECTCORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2

e PTD CIDELETE 11T O] Cuange [ Agdition | =

Akt MEMBIELA, JOAQUIN 1.2 NAME 3

SIFFET ADDRESS 762 NW 42 AVENEU, #534 1.3 STREET ADDRESS g

Gy ST-7I MIAMI FL 14CTY-51-2P &

TILE SD P DELETE 2 1TILE S [ thange Additon | O

BAME MEMBIELA, GABRIEL 22 NAME MARTA MEMBIELA

STREFT ADDRESS 782 NW 42 AVENUE, #534 23 STAEET ADDRESS 782 NW 42 ANENUE, #534

| omsi-am MIAMI FL 24CITY-ST-21P MIAMI, FL 33126

TIeE [ DELETE 3ATITLE [ Change (] Addition

Hakdt 1.2 NAME

STHEE! ATORESS 2.3, STREFT ADDRESS

CY-1-2P 3400Ty-51-20

TTE [ DELETE 4 LTITLE [ Change [ Additian

hane 47 NAME

STREF | ADDRESS 43 STAEET ADDRESS

Gy -51-21F 44 CTY-$1-2P

TIE [ DELETE 5 1THTLE [] Change  [] Addition

HAME 52 NAME

STREET ADDRESS .3 STREET ADDRESS

CIY-S1-7I ; 5.4 GITY- ST- 2P

THLE [J GELETE 6 1 TIE [ Change [ Addition

KAME 62 NAME

STHEL) ADDRESS 623 STREET ALDRESS

CITY-ST-2F 64 CTY-ST-ZF

14. | do horeby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further
cerlify that the information indlicated on this annual repart or supplemental annual raport is rue and accurate and that my signature shall have the same legal effect as i’ made under
cath; that | am an officer or director of the corporation or the receivegr trustee enpowerad 1o executs this repor as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atlachment 1 an addra
77N ?Zé/‘?é (305) 446-4006
GNING QFFICER OR DIRECTOR T T el v

SIGNATURE: JOAQUIN R, MEMBIELA

BIANATURE AND TYPED DA PRINTED NAME




