2001 UNIFORM BUSINESS REPORT (UBR)
DQCUMENT # POO000081544

1. Entity Name

SUPER SALE INDUSTRIES, INC.

Mailing Address

5300 NW 33 AVE SUITE 117
FT. LAUDERDALE FL 33309

Principal Place of Business

5300 NW 33 AVE SUITE 117
FT. LAUDERDALE fL 33309

3. Mailing Address

_SAM;
Suite, Apt. #, etc.

2, Fiﬁmpal Place of Busingss

£ 3200 ST

Suite, Apt. # etc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90395 045 ***150.00

YUuUTILUJU

A

& State

LHWO LARK [l

Av Cny&Stat //"’f /r(

DO NOT WRITE IN THIS SPACE
Applied For

4. FEr Ngnjﬁ % /02 7/ /0 Not Applicavie

O $8 75 Additional

5. Certificate of Status Desired
Fea Required

7. Name and Address of New Registered Agent

0. Box Number is Not Acceptable)

untry ip
5333 ¢ | Alswmrd 5 735 y | Ahonyre
6. Name and Address of Current Registered Agent
Name
gg{?ﬂch&ALAL‘?ENSCU%EA 17 Street Addrass {P.
FT. LAUDERDALE FL 33309
City
)

Zip Code

FL

8. The above named enlity submits this slatement for the purpg

SIGNATURE

of chafging its registered office or registered agent, or both, in the State of Florida,

!//z $/2/

Signatul®; Typad of printad name ofﬁistareo’agant and title it epplicable.

{NOTE: Ragistared Agant signature required when reinstating)

DAT

FILE NOW!!! FEE IS $150.00

9. This corporation is efigible to satisg its Intangible
Tax filing reguirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

(See criteria on back)

E/

Make Check Payable to Department of State

$5.00 Mmay Be
Added to Fees

SIGNATURE:

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DPST [ Delste THLE Cichange [ Addition | &
S
NAME APELBOIM, DANIEL NAME =
STREET ADDRESS | 5300 NW 33 AVE SURE 117 STREET ADDRESS %
CITY-ST-7IP FT. LAUDERDALE FL 33309 CITY-ST-2IP a
(Y]
TILE O Detete TILE O Change [ Addifon | &
JMAME L el e o e NAME - - e e e —
STREET ADDRESS STREET ADDRESS
CITY-8T-27IP CITY-57-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P B cimvesrze
TILE [ patete TMLE [T] Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ] CITY-ST-ZP
TITLE O Delets TITLE [ change (] Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-8T-2IP
TITLE [T Dalete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and th y 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 execute this as required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 if
changed, or on an attachment an address, with all other like e .
4
Dy wiEges 2310 (359) 542~ 780p

SQIGNAETURE AND TYPEDA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dawse Phone #

I4



