1
R

FILED -
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

DOCUMENT #  PO0000070419 - Secretary of State
1. Entity Name 03-03-2003 90475 002 ***150.00
SUPEREP ENTERPRISES, INC.
Principal Place of Business Mailing Address
1231 NW 99 AVENUE 1231 NW 39 AVENUE
PLANTATION FL 33322 PLANTATION FL 33322 P
— — IR

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiled For

65-10265 16 Not Appiicable
Zip Country “p Couniry 5. Certificate of Status Desired O ?e% g:] Lﬁ;ﬂﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - .. - - - Name e i b - - . -

HASS. STEPHEN P Street Address (P.0. Box Number is Not Acceptable)

1231 NW 99 AVENUE

PLANTATION FL 33322 “

City FL Zip Code

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

SIGNATURE
N i . Signature, typed or prinled nams of fegistered agent and litle it applicable. {NOTE: Regislered Agsnt signature feéquired when reinsiating) DATE
FILE (4
. AﬂF“‘E N?V:;; '::EE Iﬁ' ilso}‘;go 00 9. Election Campaign Financing $5.00 May Be
er May 1, 200 6o W $550. Trust Fund Contribution. @ Addedto Fees
Make Check Payable to Florida Department of State
10. - QFFICERS AND DIRECTORS ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
me 5 D O Gelete TITLE [JcChange [ Addition
MAME HASS, STEPHEN P NAME
STREETADDRESS | 1231 NW 99 AVENUE STREET ADDRESS
CITY-$T-21P PLANTATION FL 333)22 CITY-3T-2IP
TITLE [ Delata TITLE ) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIp CITY-5T-2IP
TITLE : [ pelete TITLE [JcChange  [J Addition
NAME T - CNAME - = | e L e - e
STREET ADDRESS STREET ADDRESS
CIyY-ST-2IP CITY-§1-21P
NLE [J Datete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE [ Detete TTLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cry-ST-Zip CITY-ST-2IP
THLE _ Cloeee  f e [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S§7-21P CiTY-S$T1-2IP
12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
inclicated on this repaort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike e powered. Q
SIGNATURE: D L)u oz YJa-17

Darts Daytime Phone #

= A= . T S

CR2E034 (10/02)




