2002 UNIFORM BUSINESS REPORT (UBR)

FILED

é

[ ]
DOCUMENT #  P0O1000043166 MSay 23,2002 8:00 am
1. Enity o ecretary of State
SUPERGRILL EQUIPMENTS, INC. 05-23-2002 90090 008 ***150.00
Principal Place of Business Mai'ing Address
ST STREET STREET
MiAMI FL 331 MIAMI FL 33142
3, ArinqpalRiaag of Busgess 3. Mailng Addiess Hll”"’ m II’II "l“ Ilm "'""‘" Ilm ||||| ml‘ “I'I |”|| Im |||[
g -
AT R 26 Mg | “7PEPS w26 Ave
Suite, Apl. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stat . P 4, FEI Number Applied For
m \ R'm \ FL‘ (*‘\ \ M\ I L (pg\Oq '_7 2_2 \ Net Applicable
Zi ; Count Zi Count iti
?Dleg( \_(, 2 untry 'blp":) ( L(, Z miry 5. Certificate of Status Oesired O ?g'gesqﬁ?:é“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T == T T e e e — —= T Name P TS ey (N
GARCIA, IANO
, LUG Street Address (P.O. Box Number is Not Acceptable)
5330 SW 147TH COURT
MIAMI FL 33183
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing ts registered office or registered agent, or both, in the State of Florida.
SIGNATUREY
. Signature, typed or printad name of registered agent and title if applicabls. (NOTE: Registerad Agent signature reguired when reinstating) DATE
d
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filinf requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees ~
(See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME 0 O Delete TITLE [ Change [ Addition | 5
HAME GARCIA, LUCIANO NAME (=3
streer aopress | 5930 SW 147TH COURT STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33193 CITy-51-2P u
[ood
e O Delete TITLE O Change [ Acdtion | G-
NAME NAME .
STREET AUDRESS STREET ADDRESS -
CITY-51-21P CITY-ST-2IP
| me O Detete TIMLE o [ Change [ Addition
-—NWE-_.;_- —— Tl - T R o I -SR-S -N—AW-- -— T e, DL TER sk e T b e T 07wt TR ORE LT e T Tmet—ny
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TLE [ Detete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CyY-s1-71P CITY-ST-7IP
TITLE O paleta TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-$1-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or try, wered 1o execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachmgnt wit address, wi hﬁ” other like empowered.
¥ NPV e U= o - 3 W
SIGNATURE: —F£ .4 TR CTEiARD - (od 4 @EF[ZG (O)— 20 63% o
SIGN WED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' , bae Daytima Phone #



