FILED
2003 FOR PROFIT CORPORATION Apr 11, 2003 8:00 am

UNIFOEM BUSINESS REPORT (UBR) f Stat
DOCUMENT #  PO2000086095 ecretary of State

1. Entity Mame

SUPER PARK, INC.

Principal Piace of Business Mailing Address
19530 E. COUNTRY CLUB DR 19530 E. COUNTRY CLUB DR
AVENTURA fFL 33180 AVENTURA FL 33180

TRl [y Rl R AR A

Sute, Apt #. elc. Sulte, Apt. #, efc. N{ CHECK HERE IF MAKING CHANGES

551 55\

WuguiBeach o Beach 10564993 e

| Count . Zip o Counry , . . 8.7 i
3‘5'\?)q v \O)u‘% A : —'385\36‘ i [ ngA——" - wee|-B.-Certificate of Status Desired~ --[] - ?ee Hesqlﬁ?:duonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

IRIZARY, JESUS R "HlavKo G ‘;ép“(
' s t Addrega(P.O. B ber & N table)
175 FONTAINEBLEAU BLVD. STE. 1C E0% Yoy R064 "X BN
AVENTURA FL 33180
A ™ Miomi Beach FL | 4%(%q .

B. The above named entity submits this gtaterngrfiffor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ohligations of registerad agent.

.:SIGNATURE ‘ SUAWKO GRNAK (PRESIDENY 4 \1-03.

{NOTE: Registared Agent signature required when reinsiating) DATE

Signature, typed or printed na ‘ol agent and title if applicable.

e " _
FILE NO‘{:"" FEE fﬁfo? n " 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.0 Trusl Fund Contribution. O Addedto Fees
#Make Check Payable to Florida Department of State
10, : QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE [ Delate TITLE ’?rESI_C\QN X K Change [ Addition
NAME NAME A\ P\\j KO G\'\Z
STREET ADDRESS STREET ADDRESS | § 5D, ’ED‘Y,Q ,& 55\ Mioou 'B@ach\ VL 33139
CITY-ST-2P CITY-5T-2P
TLE O3 Delee THLE Sacyélat DRotange [ Addltion
NAME NAME SLANY.O 6‘2\3&.\( \\ .
STREET ADDRESS STREET ADDRESS 1506 ’BOM‘[ ’rovi\ r 55\ MA(U-\ 'Beac \ tL 33139.
CITY-ST-2P - coeemoms L e o oo R oCvegrze. =
TILE 3 Celete TITLE [ Charge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE C1 stete MLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-$T-2P
TTLE [ belete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2IP
TIME 1 Detere e [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
oY-ST- 7P CTY-ST-TP

12. | hereby certify thaf the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this refport or supplemenial 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 corporation or the receiver or ifustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bloak 11 if
changed, or on an attachment, witf} 4n kddress, with all other like empowered.

SIGNATURE: (EINSINYTE GRBYIFPRES\DENS U- 3-03  Ge)uad-6833.

W‘r\men OR PRINTED NAME OF SIOMING OFFICER OR DIRECTOR Date Daytme Phone ¥

—

AV 0810150

CR2EQ34 (10/02)



