o FILED
2004 FOR PROFIT CORPORATION Mar 12,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000081346 : 03-12-2004 90001 021 ***150.00

1. Entity Name

SUPER RADIQ OF FLORIDA, INC.

R g s e T wnmgmeaem e .

<7

“Prmmpal Place’ of Busmess e m .- Maiing Address ’ . . | " ! o
L . . R .
2607 S0 BAYSHORE DRIVE STE 1400 s “ 2601 S0 BAYSHORE DRIVE STE 1400 . : - 54 ﬂl 7030
MIAMI, FL 33133 MIAMI, FL 33133
Suite, Apt, #, etc. Suite, Apt. #, stc.
uie. Aot 7, ele e A 02182004  Chg-P CR2E034 (10/03)
City & State - City & State 4. FEi Number Applied For
65-1053339 Not Applicable
Zj Count Zi Countr iti
P Ty P ¥ 5. Certificate of Status Desirad | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - R R Nama™ -~~~ =T * = —_— e e L e -
DURAN, ALFREDO G -
2601 SO BAYSHORE DRIVE STE 1400 Street Address {P.O. Box Number is Not Acceptabls)
MIAMI, FL 33133
Cily FL ‘ Zipy Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridda, | am tamiliar with, and accept
the obligations ol registered agent.
SIGNATURE
Signatura, typed or prntec name of regisiered agent ana tide if gppkcable. (NOTE: Registerad Agent signafure rayured when ransiatag) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign F_inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. {1 AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D 1 palete TITLE O change [ Addilicn
HAME PAVA, ALVARO NAME
STREET ADDRESS | 2601 SO BAYSHORE DRIVE STE 1400 STREET ADDAESS
CITY-ST-21P MIAM!, FL 33133 - CITY-ST-2P
THLE O Delate TIME {(Jchenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P
TIILE 7 Delete TILE O change [T Addition
NaME | . o . o NAME
STREETADDRESS | T T T T T T T T N sTReET ADDRESS | o S T
CiTY-ST- 2P CiTY-ST-2IP
THLE O detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-s1- 2P CY-ST-21P
e O Delete e [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-ZIP
TILE N B 3 pelete THLE [J change  [] Addition
NAME NAME
STREET ADDAESS STARET ADDRESS
CITY-ST-2P CATY-ST-2IP
12. | hereby certify that the information supplied with this filingtdoes not quality for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemery o accurale and thal my signature shall have he same legal effect as if made under oath; that | arn an officer or director
of the corporation or the recei¥&r.por i red o executs this report as required by Chapter 07, Florida Statutes; and that my name appears in Slock 10 or Biock 11 if
changed, or on an a@m ress, with-all other fke ermpowered.
s
SIGNATUAE AND TYPER OR FRINTED RAME OF SIGNING QFFICER QR DIRECTOR Data Daylme Phong &




