i ‘ FILED

2003 FOR PROFIT CORPORATION ' May 27, 2003 8:00 am

UNIFORM BUSINESS REPORT-{JBR) Secretary of State

8. The above rarmed entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Slale of Fiorida. | am tamiliar with, and accenpt
the obligations of registered agent.

SIGNATURE

Signehuws, ybed of printed Name of regiatared agent and title I applicable. {NOTE: Regi ct AQent sigr thcged wihan rod ing! DATE

A

FILE NOWIl FEE IS $150.00 o
' 9. Election Cempaign Financing $5.00 May Be
Aftar May 1, 2003 Fee will be $550.00 ] ' “Trust Fund conu‘imnion. 0 Added to Fees

Mako Check Bayahle to Flotida Department of State -

10. A QOFFICERS AND DIRECT(i\HS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 14

[ change [ addition

-

me!l 1D _ O Deete
g - <fDESLARA, JOSE L
staeer aooess-|* 1117 TANGELO ISLE

orr-st-ar. ) FT. LAUDERADLE FL 33315

fo

meY e O3 Detete Clcrngs [ ddition
e

STREET ADDRESS
. Cry-§7-21P

~_:}_sypesrapoRess.| . — o S s S

TLE [ Detets Dcrange [ Addition

NAME

T
DOCUMENT # PO10001 09649 ¢ 05-27-2003 90176 033 ***150.00
1. Entity Name v
SUPRECELL, INC. L
Principal Place of Business . Malling Address
1117 TANGELO ISLE 1117 TANGELO 1SLE
FT. LAUDERADLE FL 33315 FT. LAUDERADLE FL 33315 _
I S— DR AT N
Suite. Apt. #. ete. Sutte, Apt. ¥, etc. : [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number . Applisd For
: 65-1157395 e
e plicabla
Zp . Country : Zp Country 5. Certificate of Status Desired 0 ?g'zesqmm
8. Name and Addreas of Current Registered Agent 7. Name and Addreas of New Registared Agent
Name
- o ZIMMERMAN,-STEPHEN L= comme—e e e = o e e o e e 16 NOTAGGOPTEBIE) = = -
737 EAST ATLANTIC 6LVD. ol
POMPANO BEACH FL 33315 .
City FL Zip Code

CR2E034 (10/02)

CiTy-S1-29

TMEe [ Delete - DOichange [ Agdition

HAME

STAEET ADDRESS
CIry-S1- 217
Tne : [ etzte
NAME

STREET ABDRESS
Ciry-$1-2P
TTE O Deleta
NAME
SIREET ADORESS . . STAEET ADDRESS
CITY-57-29 Y- §i-2p

12. | hereby ceruly that the information supplied with this fiing does ot qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statules. | further cenify that tha information
indicated on this report or supplemental report is trug accurata and that my signature shall have the sama legal effect as it made under oath; that | am an officer or diractor
of the corpuration or the receiver or trustoe empawerad to exacute this rap;gat as required by Chapter 607, Florida Statites: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with allother likea amoos

SIGNATURE:

; Ochange {7 Addition

Cichange [ Addition




