UNIFORM BUSINESS REPORT (UBR)

2003 FOR PROFIT CORPORATION

FILED T
Feb 10, 2003 8:00 am
Secretary of State

1/14

DOCUMENT #

1. Entity Name

SUPERIOR MACHINERY SALES INC.

P0O2000066490

01-14-2003 90042 046 ***150.00

Principal Place of Business
821 OLEANDER DRIVE
PLANTATION FL 33317

Mailing Address
821 QLEANDER DRIVE
FLANTATION FL 33317

L AR

Suite, Apt. #, elc.

2. Pg%zrracgf Businzs/mbém{ﬂ. Mailing Aédr/eiism E_

Suite, Apt. #, elc. /

O CHECK HERE IF MAKING CHANGES

ity & State F , City & State 4. FEf Number Applied For
FS(-A' M fgh] / OZ2~ Oij 4—() 55 Not Applicable
% { ’l COUOU 5A— /ZID/ Count-ry 5. Certificate of Status Desired O ?eaa-gesq mm'
l 8. Name and Addresa of Current Registerad Agemt 7. Name and Address of New Reglstersd Agent
o e en s N e g MName e el e =

BETANCOURT, JACK Street Address [P.O. Box Number is Not Acceptable) ‘
821" OLEANDER DRIVE

PLANTATION FL 33317

o City FL I Zip Code |

8. The above named entily submits this statement for Ihe purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obfigations of ragistered agent.

SIGNATURE

Signature, typed of printed ram of registered agend and lite i applicable.

{NOTE: Registorad AQont s:Qralue Meauinsd when reindiating) DaTE

After May 1, 2003 Fee will bo $550.00

FILE NOWIl FEE IS $150.00

9, Eleclion Campaign Financing
Trusl Fund Contribution.

$5.00 May Ba ;
Added to Fees !

Make Check -Payable to Florida Department of State M
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TInE Thcr PeTadcoovT [N e Dthage [ Adelion | &
NAME FeesicenT NAME g
smeeranoress | @20 pLE AN D@C DKL STREET ADDAESS 3
CiTY-5T-2P P-ANTA TioN L 233 T urY-51-2F E‘é |
e 2e0eeTAR /TR aSU Ree 0 v e Ochge D addiion | & |
RAME TINA BeTAN Qo T e
smETanoRess | §20 oL EANDER PRIVE STREET ADDRESS
CITY-ST- 27 PLANT A 222 T CITY-ST-2P
e [ Delete TIME [OJchange  [] Asdition
o NAME~ e e e = SR .. == - - - e o
STREET ADDRESS o STREEY ADDRESS .
CITY.ST. 2P CITY-§T-21P
TITLE [T Delete e ) change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CRY-S1-2P Giry-§T-2P
me O pelete TILE O cmange [ Aadition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-$T- 2P CITY-ST1- 71
TME O Deleta e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS b
CTY-ST-7P CITY-51-2P
12. | hereby cerlily thalthe information supplied with this filing does. not qualify for the exemption stated in Section 1 18.07(3)(1). Florida Stawtes. | further certify that \he information
indlcated on this repont or supplemental report is Irue and accurate and Ihat my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irusiee empowerad 1o execute (his report as required by Chapler 607, Florida Statutes: and that my name appears in 8lock 10 of Bloek 11 il
changed, or on an attachment yé address, with afl er;?mmwered.
SIGNATURE: __ (il bzt ke, LB Lo/ 4
WAm?é)ﬁomEnon PRINTED NAME OF 8:GNNG DFRCER OR IRECTOR Oalts | [ Daytime Phone #




