2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P01000087992 ecretary of State
1. Entity Name 04-07-2003 91052 041 ***150.00
SUPER ENTERPRISES OF NORTH MIAMI BEACH, INC.
Principal Place of Business Mailing Address
16940 NE 19TH AVE. 16940 NE 19TH AVE.
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162

Suite, Apt. #, etc. Suite, Apt. #, etc. ! [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number _ Applied For

: 65 1140312 Not Applicable
Zip Country == —smerm—c | Zip. . e | Couintry_ —  |-5:=Certificate of-Status Desired » —— [l $8.75 Additional _
Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CIASCA, PATRICIA
16940 NE 19TH AVE.
NORTH MIAMI BEACH FL 33162

Street Address (P.O. Box Numnber is Not Acceptable)

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. (NCTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) I )
8. Election C Fi
At ey 1,2005 Fo willb $35000 CoctenCorpag Fosrcins - $5.00 ey o
MakszCheck Payable to Florida Department of State ’ ' ‘
L
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ez, FD O Delete TITLE O change [ Additicn
NAME CIASCA, PATRICIA NAME
sTREeT ApoResS | 16940 NE 19TH AVE. STREET ADDRESS
CITY-ST-2P NORTH MIAMI BEACH FL 33162 CITY-ST-2P
TILE [ Detete TITLE [C] Change [ Addition
NAME BOBB]E ELMORE NAME

STREET ADDRESS
CiTY-87-2IP

STREET ADDRESS | PO BOX 551418
CITY-S7-2P FT LAUDERDALE FL 33355

“TILE - T T O ' BT T (1 Change [ Addition

NAME KAME
STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

THLE 1 Delete TITLE "] Change  [_] Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-$7-7IP CITY-ST-2IP

TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ) ‘ CITY-ST-2IP

12. | hereby certity thé"t the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), 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 effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or tr oo by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

6/ [-23(95Y )37 Y)Y

oo
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date —~Daytima Phane ¥

SIGNATURE:

SIGNATURE AT

CR2E034 (10/02)



