2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 06, 2002 8:00 am

1990000 |

1. ety Namo P01000115228 Secretary of State
SCOOTER SUPER SHOPS, INC. : 05-06-2002 90245 040 ***150.00 <
Principa! Place of Business Mailing Address
901 PENNSYLVANIA AVE #2 901 PENNSYLVANIA AVE #2 T
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 St
2. Principal Place of Business 3. Mailing Address ”Il”lll HI ||m "I“ll"l Ilmllll, ""I ”"“"" lml "m m‘ ,"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: L5~ 11/5R359 Not Applicable
Zi Count Zi Count it
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
SAEZ’ OSIEL Street Address {P.O. Box Number is Not Acceptable)
7995 SW 23RD STREET
o MAMEFL 33158 e e -
City FL Zip Code
8. The akpve named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
be Signature, typsd ar printed name of registered agent and title if applicable. (NGTE: Registered Agent signature faquired when reinstating) CATE
P — e
9. 1hisfﬁ.orporat|c.m is ellf;|blg tcll se:tlslfycljts Intangible 10. Election Campaign Financing $5-00 May Be
ax ||n'g r.eqmremen and elects lo do so. Trust Fund Contribution. O Added to Fees
(See criteria on back) M
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE OFF. . [ pelete THLE [ change [ Addition S
NAME SACE , OS1EL NAME =24
STREET ADDRESS | Y42, s W 2Bro ST STREET ADDRESS 3
CITY-ST-2IP My AM'\ Fl- 155 CITY-ST-21P lé-l
TITLE OFF¢. [ Defete TITLE [Cchange [ Addition | G
NAME MELRA | A €L . NAME
STREET ADCRESS [0\ PENNSJLVAMIA AVE- 83, STREET ADDRESS
CITy-s1-21P M\ AM'\ %GML\-\ B A CITY-ST-2IP
TITLE S Dalete TTLE ' Ocrangs [ Additien
NAME NAME ‘
|, STREET ADDRESS_ L o ) STREET ADDRESS |
- -‘m_iw— T T T RS s T TSR, R e T e D @ e T o .CI:I,V_ET'E"—;'-:-:: T AR IR S e e ) - - . - - = o =) -
TITLE [ Delete TITLE O Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ pelete TILE [J Change ] Acdition
NAME NAME
STAEET ADDRESS : STREET ADDRESS
CITY-ST-Z2IP CITY-5T-2IP
TITLE [ Delete TITLE {J Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2IP
13. | hereby certify that the information sgpplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemgntal 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 corporaticn or the recefvar oftrystes empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
chasgethemqy an attachment wi a ddress, with all ather like empowered.
. ] :i":\; ) ‘i-.’ f\ﬁ n l"“?“)l?—‘-ﬁ 1=
N CURE REQUIRED o ofC- »/i8foa  308-133-5Q)
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U T Dae 1 1 Daytime Phone #
N T -




