2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

THE
DOCUMENT #  P0O0000074998 Secretary of State
1. Entity Name 02-21-2003 90241 032 ***15
~ —zl- 0.00
SUPPER HOLDINGS, INC.
Principal Place of Business Mailing Address
700 € DANIA BEACH BLVD 700 E DANIA BEACH BLVD
#202 #2202
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, otc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1031425 Net Applicable
“p Country Zp Country 5. Certificate of Status Desired O ?eBe-ggq S?:Ci.tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
~POIRIER; MARCELLE B— “—=====~ = """ [ Suest Address (-P.O. Box Number 15 NGt Accepiabie} — —
2701 SOUTH BAYSHORE DRIVE
SUITE 402
COCONUT GROVE FL 33133 City FL | ZrCose
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famillar with, and accent
the obligations of registered agent.
SIGNATURE -
, Signature, typed or printed name of registerad agent and tille if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
¥ . FILE NOWN! FEE IS $150.00
1] ! . 8. Election C — .
Ater Moy 12003 Fee wil o $550.0 Secton Conpan Francro - $8.00 Moy
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TILE D O Delete T Rcnnge O Addition | S
NAME COZZOLINO, SERGE NAME S
sTreeT anoress {10800 S.W. 62ND AVENUE smeeraness | 35 Ru€ PO Mogechal ‘%Ch 3
orv-s-2¢ | PINE CREST FL 33156 ot |Q5 G20 PaAMOLMn  eanc e v
TME D O Defete TITLE . [ change [ Addition %
v LEGAY, PASCALE NAvE |
srreeT ADDRESS | 10800 S.W. 62ND AVENUE smeer aooress | (B 0. L W‘ﬂgﬁf_h&l QOCY\ '
oresr2e__|PINE CREST FL 33156 e (051,20 FTharooan FRance
TTLE O oelete THLE {J Change [ Addition
NAME . I 3 N
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TIMLE - [ peleie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TITLE [ petete HTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE 7 Detete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerliy that the information 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
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this rgport as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other iike emag amed.

SIGNATURE: SHGNATU[%E@

vy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI

Date Daytime Phona #




