FILED
UNIFORM BUSINESS REPORT (UFR)

2003 FOR PROFIT CORPORATION Sgp 10,2003 8:00 am
€

cretary of State
DOCUMENT #
1. Entlt(y:Name P01 000081 391 09-10-2003 90061 041 ***550.00
SUPERIOR REPAIR & CLEANING CORP.
Principal Place of Business Mailing Address
22326 SW 57TH CIRCLE 22326 SW $7TH CIRCLE
BOCA RATON FL 33428 BOCA RATON FL 33428 -
I S TR
Sute, Apt. #, etc. -+ Sulte, Apt.#, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
. 65—1 130434 Not Applicable
Zp Country Zp Country 5. Cerlificate of Slatus Desied~ []  $8+75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
RODR!GUEZ' ROBERTO J ' Strest Address {F.0. Box Number is Not Acceptable)
22326 SW 57TH CIRCLE
BOCA RATON FL 33428
City FL Zip Code

8. The ahove named entity submits this statement for the purpose ef changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the: cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistarad Agent signatura required when reinstating) DATE
Fl WUl FEE 1S $550. , — )
LE NOW!! 15 35. 0o 9. Election Campaign Financing $5.00 may Be
After September 10, 2003 Fee will be $750.00 Trust Fund Contripution . Added to Fees
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE v _ [ Delste TLE [ Change [ Addition
NAME HERRERA, INES N NAME
STREET AcDRess | 22326 SW 57TH CIRCLE STREEY ADDRESS
CITY-§7-2IP BOCA RATON FL 33428 CITY-5T. 2P
TILE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
TILE O Delete e . ] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IF
TITLE ] pelete TMLE O Change [ Addition
NAME KAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP GITY-5T-ZP
TITLE O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
Time _ 3 Delete TITLE ClChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P : d CITY-ST-21P

12.-l-hereby ceriify that the/information'supplied with thig/ mg does not gualify for the” exempt!on SHEET 1 SeCTni 11908 Flonda-Statotes1-further-certify-thatithe infornmaltion —-
indicated on this report or supplemental report is tr Bfnd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowgged to exacute this report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 16 of Block 11 i
changed, or on an attachment with an addres pfall other like empowered.

SIGNATURE: ___SIGNA/ AE REQUIRED 9/6/2003

SIGNATURE AND TYFED OJLY G INTED HMAME OF SIGNING OFFICER OR DIRECTOR : Date Daytime Phona #

AV GLEE8C0

CR2E034 (4/03)



