FILED
2003 FOR PROFIT CORPORATION Jan 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  PO0000114113 Secretary of State
01-10-2003 90061 020 ***150.00

1. Entity Narme

SUPRA ASSETS, INC.

THE S5

Principal Place of Business Mailing Address
1581 BRICKELL AVE. STE 1202 1581 BRICKELL AVE, STE 1202
MIAMI FL 33129 MIAMI FL 33129
POBoX 3210698
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
N/#M/ 65—1066124 Not Applicabie
Zip Country Zip Countr . ; $8.75 Additional
Fé ) 3323/._ W 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

* HARRINGTON, CARLOS |
~—1581-BRICKELL- AVE; STE- 1202- -

Sireet Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33129

City FL Zip Code

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 Ficrida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (MOTE: Registered Agent signature required when reirstating) DATE
FILE NOWI!! FEE IS $150.00 . I
. Elect |
After May 1, 2003 Fee wil be $550.00 > st Fond Comton - [ 00 Mey 80
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
THLE D O Delete TITLE Pr R change [ Addition
NAME ALBERTO IMBELLONE, OSCAR NAME
staeer aooress | 1581 BRICKELL AVE, STE 1202 STREET ADDRESS
CITY-ST-7P MIAMI FL 33129 CiNY-5T-ZIP
TITLE D J Delete TITLE [ Change [T Addition
NAME OSCAR IMBELLONE, SANTIAGO NAME
stReeT ADORESS | 1581 BRICKELL AVE, STE 1202 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33129 CITY-ST-20P
TILE D [ Deletz TITLE [ Change [ Addition
NAME KARKANTZOU, PARASKEVI NAME
STREET ADDRESS | 1581 BRICKELL AVE, STE 1202 STREET ADDRESS
CITY-ST-2ip MIAMI FL 33129 CITY-ST-2IP
THLE D O Delete TITLE [ Change ] Addition
NAME IMBELLONE, FRANCESCA HAME
steeer aooress | 1581 BRICKELL AVE, STE 1202 STREET ADDRESS
CITY-ST-2iP MIAMI FL 33129 CITY-ST-21P
THILE 3 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TiTLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-7IP

12. | hereby certify that the informalion supplied with this 1i|ih§ does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered tgf execule this repor as require by Chapter 607, Florida Statutesy and fhat my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ghhgr like empowgred. Fﬂﬁﬂﬂé’ﬂ} r. I S ag 59 e 9(’
/4. JSH2S797
SIGNATURE: ___SIGNATUZ=RE

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIBECTOR 7 Data Daytime Phone #

conNc I >n |

Av

CR2E034 (10/02)




