2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sgp
DOCUMENT # P01000081391 / ecretary of State
SUPERIOR REPAIR & CLEANING CORP. / 09-16-2002 90105 003 ***558.75
Principal Place of Buginess Mailing Address
22326 SW 577H CIRCLE 22326 SW 57TH CIRCLE U \6(/[ I
BOCA RATON FL 33428 BOCA RATON FL 33428

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Staie City & Slate 4. FEI Number Applied For

N 6£5- 11 3043Y Not Applicable

- Zip - T Country- 1=~ Zip - Countlry 5. Cofifoars of Status Desired M 'gg.g?qﬁ:ﬁ;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RODRIGUEZ, ROBERTO J
22326 SW 57TH CIRCLE

Street Address (P.C. Box Number is Not Acceptable)

BOCA RATON FL 33428

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed narme of registerad agent and fitle if applicabla. {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eliginte to satisty its Intangible FILE NOWI!! FEE IS $550.00 . - i
Tax filing requirement and elects to do so. After Septembeér 13, 2002 Fee will be $750.00 10. Eriz:“;:r%ag g;lgguggf_ncmg 0 fi"gﬂohg?ésee
(See criteria on back) d Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T 1 elete TLE Vice - PeesiDENT [J Change [ Addition
NANE NAE TuES N, HERRERA
STREET ADDRESS STREETADORESS | 22326 sw SF th ciecle
CITY-ST-2iP CITY-ST-2IP BocoA QF\TOM . FC 33 4 9
L O Delete TmE . 7 Ol change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - -- cmy-st-zp - - - C .
TILE [T Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ pelete TITLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TNLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P N CITY-ST-21P

oes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
-curate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
er like empowered.

4. REQUIAED 0?////2002 |5l

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

13. | hereby cerlify that the infarmation supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered
changed, or on an attachment with an address, with

SIGNATURE: __ SIGNATU

SIGNATURE AND TYPED OR P

16,2002 8:00 am

CR2E034 (4/02)




