5 FILED

2001 UNIFORM BUSINESS REPORT (UBR) .
DOCUNENT # M35563 —— May 23, 2001 8:00 am
#
Do Secretary of State
SUPERIOR DATA, INC. 05-03-2001 90918 028 ***150.00
Principat Place of Business Mailing Address
782 NW 42 AVENUE 782 NW 42 AVENUE a
STE 430 ' STE 40 .. - 4D41V |
KIAMI FI, 33126 MIAMI FL 33126 : i
-lus us : .
T T, -~ RO YRR EDAR A ALAN
Suite, Apt. 4., etc. : Suite, ApL F, 6. . DO NOT WRITE IN THIS SPACE
SUITE 433 ) SUITE 433
City & Stale ' City & State 4 FElNumber g nposors Applied For
MIAMI FLORIDA‘ MIAMI, FLORIDA S Not Applicable
| - pr 13126 o — ' !Cou.n"z-_.,US ceme | _,..ZE? 33126~ Counl{y wslj§ - -~-|-5.Cenificate of Status Desired_. . 0. "?:;’;asquﬁdre%ﬂonal
8. Name aid Address of Current Reglisiered Agent : 7. Name and Address of New Registared Agent
“ETA.BIE.L,AJ_WIN_ [ [ _N_an_'l_e_ _OSVALDO MARTINEZ _ __ . _____ . .._. —
’ Street Address (P.0. Box Number is Not Acceptabl
782 NW 42 AVENUE : o zmassz( NW gzwlvxiwl-: -
STE 430
MIAMI FL 33126 . SULTE 437 Zip Gode
vy MIAMI FL P 33126

8. The above nams ﬂ ity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.

- [ \
i call 777 i) M / /
GIGNATURE ’ hdnitnal ) ;5/' ;’A ﬁ zo0/
-

w-,w«mmdwmwwﬂm d (WWMWMMM)

9. This corporation is eiigiblée 1o satisty lis Intangible FILE NOWI!! FEE IS $150.00 10. Bection G Einancl
" Tax fiting requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fundag:najhr?t‘:uﬁ:na.nc " O ssnda.eodomléao:s&
(See criteria on back) a Make Check Payable to Dspartment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e FTD O oelre e T/D ‘ _ Hcange [ Adiion § ,
NAME MEMBIELA, JOAQUIN NAME sl
STREET ADDRESS | 782 NW 42ND AVE #430 STREET ADDRESS §
CTY-S1- 29 MIAMI FL CAY-S1-2P @
TIE s . ’ ’ [ Detets THTLE X¥J Change ) Addiion g
A MEMBIELA, MARTA RANE P/D . i
STREETADDRESS | 782 NW 42ND AVE #430 STREET ADDRESS 5
CiTY-ST-2P MIAMI FL CnY-ST. 2P _ ,
Tme - T T " Doees  fwe Tt 8/ T L 7T T O TENE T X0 Addition E
HAME NAME OSVALDO MARTINEZ '
STREETADDRESS |- -~ — . —— e B smeeravoress | 782 NW 42 AAY_E&QL#,,‘@_B. — — .
Y- ST-2% _ ) enY-51-2P MIAMI, FL 33126 ;
HmE ) O oelete me ” OlChange  (J Addtion ‘
NAME NAME !
STREET ADORESS . STREET ADORESS \
CITY-ST-2P ' CITY-ST-2P
1me ' 1 Deiete e (] Crange (] Aduition
NAME : NAME |
‘| sTreev AppRESS : STREET ADDRESS :
CY-5T-219 ' CTY-ST-2P : i
nne - O Detete Tme Cchange [ Addition E
‘| NAME NAME :
STAEET ADORESS STREET AGORESS ‘
CiTY-ST-2° CITY-51-2P ’

13. 1 hereby certify ihat the information suppiled with this ﬁling doas not qualify for the exemption stated in Section 119.07(3X1). Florida Statutes. | furlher certify that the informalion
indicatad on this report or supplemental report is true and accurate and that my signature shall nave the same legal effeci s if made under oath; that | am an officar or director
of the corporation of the receiver or trustes empowered 10 execute this report as required by Chapler 607, Florlda Statutes; and that my nama appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all ather like empowered. i

SIGNATURE: _MRTA M. MEMBIELA [y ip, Do Inecee s afpy  COLLTEGax

TURE AND TYPED OR MENTED NAME OF SIGNINO OFFICER OR DIRECTOR Daytime Phone #




