2001 UNIFORM BUSINESS REPORT {UBR) May 1{ 1%0%11) 8:00 am .

YOCUMENT # P00000005896 Secretary of State

Entity Name
ntity Name 05-17-2001 91341 031 ***158.75
SUPERIOR TECHNOLOGY OF SOUTH FLORIDA, INC. 1,/

rincipal Place of Business Mailing Address
15210 SW 172 sT 15210 sw 172 ST
Miami, FL. 33187 . Miami, FL. 33187
. Principal Place of Business 3. Mailing Address Do 0 54 2 ? G .
SAME AS ABOVE _SAME_AS ABQVE.
Suite, Apl. 4, elc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State - City & Srate 4. FE! Number Applied For
. 65-0975236 L Not Applicable
Zip County Zi Countr it
Y . iy §. Certificate of Status Desired $8.75 agditional
. ) - e e - . - o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name
JUAN Bv o
» CEARRA Street Address (P.O. Box Number is Not Acceptable) "
15210 SW 172 sT -
Miami, FL. 33187 :
¥l
City Zip Code s
B sty FL 1
+ The ahove named entt§ submiss this statermesd for the p e of changing its registered office or registered agent, or both, in the State of Florida. !
SIGNATURE JUAN R. CEARRA 4/20/01
Sugh prmlea nam: o 1 nigent angl il plicanin (NOTE- Ragislered Agent signature reguine) when reinstaung) DATE . .-
T .
. T - ; -4 R '
9. This corporation is eligible to satisly |lsmma7 ; ILE*NO}\'[[PFE\Y 53159,00,; ; k};" 10. Election Gampaign Financing $5.00 Moy B0 "
Tax fiing 1equirement and elects to do so. Aftar MAY1;2001. Fee will b §550.00 iy Trust Fund Contribution 00 AddedtoFees
{See crileria on back) O ake Chack Payable to: epadmﬁ‘e@ of State !
. N T A ,:L;_;_'-r,ﬁ BT T g AT L R A i . l" .
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 1y
ITLE P/D O Delete TIMLE Clchange [ Aadition ~; -
HAME, JUAN B, CEARRA NAME e
SUELTADORESS [ 152710 SW 172 ST STREET ADDRESS
CIY-S1-2IP Miami ,_FI 33187 CIvY-SI-2p _
ILE ] Detete THILE [Jchange [ Addition <}
HAME NAME e
SIREET ADDRESS STREET ADDRESS . e
LY -§Y-2P CIvY-51-21
ILE 7 pelete nLE T i - ("] change © (T Addition -~ '
HAME : HAME .
SIRELT ADDRESS STREET ADDRESS .
GIY-51-21P CITY-S1-ZiP s
T ¢ [J velete TE [Jchage [} Additicn
HAME ) NAME S
GIREET AUDRESS . STREET ADDRESS ‘ .
CHY-ST- 2P ciny-s1-2p
ILE [ petete TIILE (Jchange (] Additian '
HAME NAME i
STREET ADDRESS STRELT ADDRESS "
GIY-51- 2P CIFY-S1-21P )
e i ] Deide TILE {3 change (T Aadition -“5
HAME MAME :
SIREE | ADORESS STREET AUBRESS |
£ITy-S1-21P CITY-ST-21P
) 13. 1 hereby cenify that the informali plied with this liling does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cetlify that the information
my signature shall have the same legal effect as il made under oathy; that | am an officer or director : g

indicated on this report or supptemential report is true and accurate.and that : r
p i report as required by Chapler 607, Florida Statutes: and that my name appears in fock 11 or Block 12l

JUAN B. CEARRA 4720701 (305)235-0733

IGNATURE AND TYPED OR PRINTED W SIGNING OFFICER OR DIRECTOR Die Davtime Fhone #




