UNIFORM BUSINESS REPORT (UBR)

FOR PROFIT CORPORATION

FILED

DOCUMENT # /2R 0000/87 52

1. Entity Name
SUPER S7P //VI/EJT/7&‘/V7J /e .

Secretary of State

(03-23-2005 90034 020 ***158.75

DO NOT WRITE IN THIS SPACE

40036731

2. Principal Place of Busingss

3. Mailing Address

776 e TER
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ; Cily & State 4. FE Number Applied For
S7UART ,; & 75—~ 30/0/38 Nol Apglicable
Zip Country Zip Country - . $8.75 Adaitionat
3 7?7‘7[ N TIAN 5. Certificate of Status Desired Poe Required

7. Name and Address of Current Registered Agent

no NQLWRWE—;——;———

T e /(5enﬂkéi /ﬁ(?ne/

~sirgst Address (PO Box NUmber is Not Acceptable)

IN THIS SPACE

T7€ At Jfol& TEAZ.

City M Jf(/ﬁlzr FL | leCode

8. The above named entity submits this statement for the purpose of changlng ns registered office or reblstered agent, or both, in the State of Flerida. | am familiar wnth and accept
the obligations of registered agent.

SIGNATURE

2772

Signature, typeg of prined namﬁ'b! régxsmreﬂ agent and title it apnhcabla

(NOTE: Reg:stered Agent signature required when reinsiatng)

Yo

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIHECTORS

T s e “IME
NAME td NAME .
MoHsSeN ARA A ‘ :
STREET ADDRESS Ter STUART T FL-3Y aqy f STREET ADDRESS
CIY-$1-21P 776 Nw 10K L " GiTY-SY-7p
TILE .:D e_L_ e T e STLE
NAME S‘H_A@.me_e-l\l I{,LA—N\ NAME
STREET ADDRESS 1670 Nk Fed My STUART Q-394 ‘:_,‘-‘_‘_?TREET_ ADDHESS 1
CITY-ST-21P. b . .- ATV 0 T S W e —
TILE 1111 S + . N o - - :
NAME NAME o
STREET ADDRESS “STREET ADDRESS - 5 :
CITY-ST1-2IP —_— — - — Jecnyagrigp e e —*“'"—-‘*"DQ-'—N T...-WR'TE* B
TITLE JTINE
e IN THIS SPACE
STREET ADDRESS STREET ADDRESS |
CITY-ST-21P : GITY-ST- 2P
TITLE TITLE .
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP LY-§T-29 !
TITLE TALE
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIy-ST-21P CY-57-Zp

12. | hereby certify thal the information supplied with this filing does not qualify for the exempticn stated in Section 119. 0?(3)(1) Florida Stalutes I further certity that the anfcrmauon
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 cath; that | am an officer or director
of the corperation or the recelver or trustee empowered to exacute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or on an
attachrment with an address, with all other like empowered.

SIGNATURE:.

X 2P7E

2/15/05

YSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Date Daytme Phone #

Mar 23, 2005 8:00 am

CR2EQ34B (12/02)



