2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

N

1. Entity Name 04-28-2003 90177 010 ***150.00
SUPER FUN INC.
Principal Place of Business Mailing Address
12265 SW 112TH STREET 10765 WESTWOOD LAKE DRIVE
MIAMI FL 33186 MIAME FL 33165
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE iF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
2—"’2— %‘7§ 8 ’7 &) Not Applicable
i i C t; oy
Zip Country Zip ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
—_— ——— T Name e e R —_— —1.
MITCHELL’ THOMAS G Street Address {P.O. Box Number is Not Acceptable)
10765 WESTWOOD LAKE DRIVE
MIAMI FL 33165
City FL Zip Code
8. The abave named efitity submits thig-statemert for the purpose of changing its registeredt office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regist agen }\
SIGNATURE
- Signature, typshr(pnnlsd name of registerecihgent and title if applicable. {NOTE: Regislared Agent sighature required when reinstating) DATE
N |
Gy n .
- ﬂF!LE Nowit ":-:EE Ilslii'iesof;gg 00 9. Election Campaign Financing $5.00 May 8o
Atter May 1, 2003 Fee wil $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. © OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
meE - 0 : O elete TIMLE [ Change [ Addition
NV MITCHELL, THOMAS G e
STAEET ADDRESS {10765 WESTWOOD LAKE DRIVE STREET ADDRESS
orv-stze | MIAMI FL 33165 CITY-8T-Z7iP
TITLE 0 ' [J Deletz TITLE [ Change [ Addition
NV WANNA, MILAD NANE
STREET ADDRESS | 1909 NW 135TH COURT STREET ADDRESS
CITY-5T-ZIP M|AM| FL 33182 CITy-§7- 7P
THLE N o TTs o T N Dmtg"’: B T T T T T [ ehanige” T [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-8T-ZiP
TITLE [ pelete TITLE [1 Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TILE [ pelete TIILE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T- 2P CiTY-ST-2IP
TILE O pelete TITLE [Jchange  [TJ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-S8T-2IF
12. | hereby certify that the information supplfed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Certify that the information
indicated on this report or supplementalfegort is true and accurate gnd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trugleejepowered 1o execute if is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmsant with an fddrgks, m{ith Il other like ghhipowerad. i
Y/ el A o ‘
SIGNATURE: ___SIGX H[CUIEoOMAS (. Miteere  4{25703 o5 275"
Date L4

SIGNATURE AND T?ED OR PRINTED NAME OF S‘ENING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (10/02)



