| : FILED
Lo May 06, 2003 8:00 am

iods FOR PROFIT CORPORATION Secretarv of State
UNIFORM BUSINESS REPORT (UBR) 5062003 93; 007 150,00

DCCUMENT # P02000079301
1. Entity Name
SUPERIOR REALTY & INVESTMENTS, INC.
Principal Place of Business Malling Address
12952 SW 133 (T SUITE A-1 12952 SW 133 (T SUITE A-1
MIAM], FL 33186 - . MIAMi, FL 33186
e > g s [ARHIRH R A TP A
Suite, ApL #, sic. Suite, ADL. #, €1, ] CHECK HE#E IF MAKING CHANGES
City & State Clty & State 4. FEI Number ) Applied For
2-0565¢/49 ¢@ Not Appicable
in - i County - rri e )
_am - | Lountry . — Zip Countiy 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUNA, CARLGS /= -
16062 SYY 104 TERR Street Address {P.Q. Box Number Is Not Accepiable)
MIAMI, FL 33196
y . City FL ( Zip Code

8. The above named entity submits this statement for the purpose of changing 1S registered office or régistered agent, or both, in the State of Flonda. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signaum, typad ;nn ey narma of Byiskmd agenl snd ia | applicaiia. {NOTE: Rayswran) AGAn| SiPnalum Mytrad whan B nsLALY) DATE
9. Election Campaign Financing $5.00 May 2o
Trust Fund Contribution. 0 Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TOLE PD . 1 Delete TTE Cichange [ Addition | &
- LUNA, CARLOS* /R 1 e S

St
SIREET ADIRESS | 16062 SW 104 TERR STREET ADDRESS 3
CIvy.81-2 MIAMI, FL. 33196 CAY-51-21P &
LE O pelete 1ML [IChange [ Adiktion %
HAME ) NAME
STREET ADDRESS STREET ADURESS
cy-s1-297 ) Cy-st-2IP
HIE [ Delete TMLE [ Crange  [] Addition
NAME NAME
STREET ADDHESS SYREET ADDRESS
cnv-gr-ze - : ev-s1-2IP
e [ pelee TMLE [ Change [ Addition
NAME NANE
SIREET ADDRESS SIREET ADDRESS
CNv-51-2P Cv-s1-2p
LT O Delete e [Jchange (1 Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITy-st-2p cy-s1-21P
TLE [ Delew TLE [dchange [ Addition
NAME NaME
SYREET ADDFESS STREET ADDRESS
GHY-51-28 CNv-s1-2p

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report i3 true and agcurake and that my signature shall have the same legal effect 23 if made under oath; that | am an officer or director

of the corporation or the receivegor Irustee empowered to eyecute this report as requireg by Chapler 607, Florica Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachrmenigfth an a% with all W(e empowered.
—
HEN= L o/ o H— s/ 3
SIGNATURE: /4 1/0

SIGNATURE Auywan OR PRINTED HAME OF SIGNNG OFFWCER OR DIRECTOR [ Oaylima Fnond #

/




