2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P01000093521

1. Entity Name

SUPER K, INC.

Principal Place of Business
9950 SW 8TH ST. STE 215
MIAMI FL 33174

Mailing Address
9950 SW BTH §T. STE 215
MIAMI FL 33174

2. Principal Placg of Business

YLo S TL DS

3. MawlmgAdd(Ie%j ; 7¢ 2 4

Suite, Apt, #,-etc.

Suite, Apt. #, etc.

Jan 24, 2003 8:00 am
Secretary of State

01-24-2003 90141 020 ***150.00

IRURIDRDE TSR

[ CHECK HERE IF MAKING CHANGES

C}ty:& S‘lateg - -
.‘; ’,2 Bige g F—é’

»e

City & State. - m 4. FEI Number 65'1 140957

Applied For

Not Applicable

Country

3/55 DAle.

yd
Zp 3 3/ & 5 COW 5. Certificate of Status Desired

m $8.75 additional

Fee Raquired

6.- Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

'CAMEJO, LUIS
4898 NW 7TH STREET

" MIAMI FL 33128

s

Name

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

City

FL Zip Code

B. The above named entity submits this statement for the purpese 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, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable {o Florida Department of State

9. Clection Campaign Financing $5.00 may Ba
Trust Fund Contribution.

Added to Fees

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Detete TITLE [Jchange (] Addition
NAME IRIARTE, MANRIQUE NAME

STREET ADDRESS (9950 SW BTH ST. STE 215 STREET ADDRESS

CITY-ST-2P M[AM|:F|_)33174 cIry-$1-2P

e vD o {1 pelete TITLE [ change (] Addition
NAME SOHOZA, REINALDO NAME :

STREETADDRESS 19171 SW 142 CT STREET ADCRESS

orv-st-2P (MIAMI FL 33186 CITY-ST-ZIP i

TLE | ST O Delete MeE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-2P

e [J petete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS "

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

TITLE [ pelete e (JChange [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-21P oIY-51-2IP

TITLE [ petete TITLE (O Change (] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP / CIFY-ST-2P

12. | hereby certify that the information syfplied with this fittng does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this reporl or supplemefital repart 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 corporanon of the receiver of Irystee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

p//z?'/@.? 78C- 29F -/ PL3

Date

Daylime Phone ¥

QR--CRPM

AT

CR2E034 (10/02)



