FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am

DOCUMENT #  P02000077072 ecretary of State

1. Entity Nama 04-14-2003 90932 044 ***150.00
SUPERIOR TAX & ACCOUTING, P.A.

Principal Place of Business Mailing Address
1756 ANNANDALE CIRCLE 1756 ANNANDALE CIRCLE
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411

s RUIRTERM AR

5935 Ohéecgobee 8lud 5922\ Ohecchobee Blud.

Suite, Apt. #, etc. Suite, Apt. #, etc. lEé—!ECK HERE IF MAKING CHANGES
City & State City & Slate 4. FE} Number Applied For
Nes-{' Palm Gerch . FL. inest Palm Reach L =] F2-055 Y728 Not Appiicable
Counn’y Zip Country 0 $3 75 Additional

3'3 L/ I 7 ) N ‘q, %BL[ /.7 0S4 8. Certificate of Status Desired Foo Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

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

4TH FLOOR

MIAMI FL 33145 ‘ City FL | 27 o

8. The above named enlity submits this statement for the purpese of changing its registered office ar registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature. typed or printed name of registered agent and titla if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
¢ FILE NOWUI FEE IS $150.00
* 9. Election C ign Fi i
At May 1,2003 Foo wilbe $550.00 el i g ) $5,00 ey oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TE - PSTD [ Delete e - [ Change [ Addition
viE . (BROTMAN, MICHAEL NAME
sifeeT ADDAESS | 1756 ANNANDALE CIRCLE STREET ADDRESS
or.sr-2p |ROYAL PALM BEACH FL 33411 omY-sT-2P
LT [ belete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE O Delete TITLE ) _ ) [ Change ] Addition
NAME - ’ - NAME o
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-87-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-21P CITY-ST-ZIP
TILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filin g does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute {iyis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with_an address, bar-ika-tmbowered.

SIGNATURE: W%ﬁw ZZOUIRED 9//8/03 (st)827-//3/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORt DIRECTOR Date Daytime Phora #

YPCLOULY

nv

CR2E034 (10/02)



