2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 am

Secretary of State

05-01-2003 90264 016 ***150.00

DOCUMENT # P00000032253

1. Entity Name

SUPER FAST GROUP SERVICE, INC.

Principal Place of Business Mailing Address
315 MAJORCA AVE.. #2 315 MAJORCA AVE.. #2
CORAL GABLES FL 33134 #2 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. O GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65‘0994879 Naot Applicable
e . Gauntry Zp Country 5. Certificate of Status Desired O $8.75 Additional
=- - PR o REFCIU U (- B LR Ry = .  ~Fee Required -
6. Name and Address of Current Reglstered Agenl ) ' 7. Name and Address of New Registered Agent
Name
VILLOTA, RAFAEL Street Address (P.C. Box Number is Not Acceptable)
315 MAJORCA AVE., #2
CORAL GABLES FL 33134
City : FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad or printed name of registered agant and tille it applicable, (NOTE: Registered Agent signal.ra reguired when reinsiating) DATE
FILE NOW!il FEE IS $150.00 . L .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P ‘ ’ 1 Delete - TITLE [ Change (] Addition
NAME VILLOTA, RAFAEL NAME
streeT aooRess | 315 MAJORCA AVENUE # 2 STREET ADDRESS
CIFY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP l CITY-ST-2IP
TITLE - o T e = [eDeletg o R T~ - e e e e [J.Change _ _[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TITLE O Delete TILE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIY-ST-2IP
TLe ] Delete TITLE [Jthange (] Addition
NAME NAME
STREET ADCRESS STREET ADCRESS
CITY-§T-ZIP . CITY-5T-2IP
TILE 7 pelete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the infdgmaNon supplied with this filin 3 does not qualify for :h_e exemplicn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or stgplgmental report is trug and ageurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
or rusiee empowered 10 exscute this report es required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, wilh gl other hkeimp ered. 1 0\\ Drb %08 & 2% 557,\](

d‘ld‘uﬁ'e ANDTYPED OR PRINTED NAME BF SIGNING OFFICER OR DIRECTOR Dete Daytima Phone

+—-

?

CR2E034 (10/02)



