2003 FOR PROFIT CORPORATION FILED

Jan 15, 2003 8:00 am

—rm————

UNIFORM/BUSINESS REPORT (UB

DOCUMENT #” P02000122165 Secretary of State

01-15-2003 90254 002 ***150.00

1. Entity Name

SAN SIRO SUPREMO, CORP.

Principal Place of Business
10573 NW 51 ST

MIAMI FL 33178-3209

Mailing Address
10573 NW 51 ST

MIAMI FL 33178-3209

30002549

O e

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

XCHECK HERE IF MAKING CHANGES

City & State City & State 4. FELNumbgy ~ . Applied For
6 - 6:)’ Z :FS :F Not Applicable
Zip Country Zip Country $8.75 Additional ¢

|

5. Cerlificate of Status Desired

Fee Required

s

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

—_— e —

e BarH pavi ICAURO-. - — -

Street Address (P.Q. Box Number is Not Acceptable) *

105 N

105¥3 MW 5L |
“MiAM FL | $31%¢

REYES, KATIS
10573 NW 51 ST
MIAMI FL 33178-3209

Bl

Fi)

8. The above named entity submits fhis statemeyfy f & purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations gistered aget.

orI2Y,

o

SIGNATURE

Signature, typed or prfn!e#uame of registered a| im and title if applicabla.

(NOTE: Registered Agent signature raquired when rainstating)

or//z/bz

DATE

FILE NOW!!! FEE IS $150.00 |
After May 1, 2003 Fee will be $550.1}O

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Cgeck Payable to Fiorida Depariment of State

10. CFFICERS AND DIRECTORS 11. , ALDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TME P O Detete e ) L _ wnange O Addivon | &
NAVE: * REYES, KATIS NAME Y& KATIX - Q =
. STREET AoRess | 10573 NW 51 ST STREET ADDAESS 1052 A/VJ .S'IST H[QH, L 23 ““’ 3
[ CITY-$T-2P MIAMI FL 33178-3209 CITY-ST-2IP g .
(o]
e O vekte e E/E/ N = A (1 Chenge  IXGChadiion |
NAME NAME r_'g / SAUROD . |
STREET ADDAESS STREET ADDRESS A g %j\b A IAT-% (\QH ' FL 33 }%?
CITY-ST-ZIP CITY-§T-2P { 05 3
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) o, = [} STREETADDRESS | B .
CITY-5T-21p ~ B omy-stzp T - )
TITLE {J Detete THLE [ changs [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-57-20P CITY-ST- 2P
TILE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-§T-2P
TITE 7 Delete TLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | 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 report or supplemental report is true and accurate and that my signature shall have the same lglyal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptes 607, Floridal Statutes: and that my name appgars in Block 10 or Biock 11 if

SIGNATURE: __ SIGNATURE REQUIREL WA 01 ws— O /2/03
} [ Date T Paytime Phone #

SIGMATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




