FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # P00000005896 ecretary of State
1. Entity Name 04-25-2003 90143 030 ***158.75
SUPERIOR TECHNOLOGY OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address
15210 SW 172ND ST 15210 SW 172ND ST .
MIAMI FL 33187 MiAMI FL 33187 s i
Principal Place of Business 3. Mailing Address ’ Ill”l” |'| Ilul ||“| I|W |Im I|“| “l” ||l|' |Im 'I”I IIHI l“l IIII
15210 S.0- 112 &% VSZ10 Sw Y12 SV
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State ) 4, FEI Number Applied For
VR AL =\a.- MLaeay, Cla 65-0975236 Nat Applicabla
7i Count Zi Countr . . 3.75 iti
339\ 7 ""é?%“n& 13 g NVET) e — | ?:i S‘f Ao - _5. Certificate of Status Desired. _ __,ﬂ»_ 'fee hemﬁ:i;dtonal
6. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent
Name
Toan B .Cencen
CEARHA‘ JUAN B Street Address (P.0O. Box Number is Not Ac table)
8550 W. FLAGLER ST 15210 Suw2 12 S
#118
MIAMI FL 33144 i N . i
T Miam, Ela FL | 9308 1

8. The above named enij
the chligations of

this SMS of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
Joan &. Cenren 422 /03

SIGNATURE
‘ES:gnalu “wfed or printed nama of rewge and applicable. (HOTE: Rlegistered Agenl signalure raquirad whan reinstating) DATE
FILE NOW! FEE IS $150.00 v 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
Make Chedél Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS 1N 11
TITLE D [ Delete TITLE [ Change  [] Addition
NAME EARRA, JUAN B NAME
STREET ADDRESS 15218 SW 172ND ST STREET ADDRESS
CITY-31-21P IAMI FL 33187 CITY-ST-7IF
TILE 3 pelete TILE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
TTLE ) pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Detete TITLE [Ochange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE [ Delete TmE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE [ Delete THLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-57-2P CITY-ST-2IP

12. | hereby certify that the infor
indicated on this report or
of the corporation or the rg
changed, or on an atta

SIGNATURE:

aticn sgpplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the infermation
ghial report i true and Agkyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
4 empowered.

Y 2o POUTOAN B Cenerr 4/21I03 (3or)235-0733

¥ £1GNATURE AND DWED OR mersn yﬁty{orﬁlcnmc OFFICER OR DIRECTOR Dale Daytma Phone ¥

CR2E034 (10/02)



