FILED

S
* 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)  * Secretary of State

Jun 06, 2003 8:00 am

04-21-2003 90541 014 ***150.00
DOCUMENT #  P02000126596
1. Entity Name '
SUPERSPIN INTERNATIONAL CORP.
JIUGL LY
Principal Place of Business Mailing Address '
14250 SW 136TH ST UNIT #2 14250 SW 136TH ST UNIT #2
MIAMI FL 33188 MIAMI FL 33186 !
S— A O
Suite. Apl. #, Bic. Suite, Apl. #, Btc. ‘ ) 7 GHECK HERE IF M AL(LNG CHANGES -
City & State City & Slataf 4. FEl Number ! Applied For ™~
5 7 = ) l (ﬂ 8 (o 0(7 Not Applicable
Zip Country zip Country " . $8.75 Additional
- . _. §. Certificate of Status Desired DI Feo Required
"~ 8. Nama and Addres® of Cuirert Reglstared Agent =" "= —}|=" < - == —Saec =7~ Name and Addmss of New Registervd Agent- - - —
NMame . e e Toieves P | f— ——
KANDGER' ROBERT A : Swesat Address (P.O, Box Number is Not Acceptable) ‘
9130 S DADELAND BLVD STE 1705 ‘
MIAMI FL 33156 _ _
City .FL rzip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of regisiered agenl.

SIGNATURE - -
Sigratues, typed or pridied nema of tegistered agent and tdle il Apphcabie. {NQTE: Rag Agenl ¥ requined when gy ?ATE
: {
FILE Howit FEE IS $150.00. - ) - ) 9. Elaction Campaign Financing ' $5.00 May 8o
After Maly 1, 2000 Fee will bo $55000 - - ’ ' Trust Fund Contribution. (1 Added to Fees
Make Check Payabie to Florida Department of State ) ‘
A

10, . -_ OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

me - D o O cetete e ' Olcrange O Adgition | &

— ROCAFORT, MANUEL g S DR |-

STREET ADDRESS {14250 SW 136TH ST UNIT 42 STREET ADDRESS [ 3

Ore-SL2F IWIAMI FL 33188 - Ciry-s1-zP | . ]

HIE ’ T O petee e J OChange [ Addition %

NAME : Atz

STREET ADORESS L STREET ADDRESS |

GITY-$T-2P ciy-s1-op .

mE LT T DOoelen me - | T TvoTTT T T '—T T Thangs DAodmun 1
| -name i — e, | ‘

SweTaoEss | st e Co o hsmramess | L om e s o e e

ciry-51-28 3 G- S1-2¢

e : [ petets TME | O Change [ Addition

NAME HAME |

STREET ADDRESS STREET ADDRESS . |

CTY-§T-2P _ cv.s-20 k .

e o - O oeee e - Dthange [ Adaion

STREET ADDRESS § smeeTaooRess | ;

CIFY-57-2P City-§1-2¢ ) .

TRE O] Desera TmE ‘ CJchange [ Asdition

NAME [, - e s e s et = m—— NAME - .- RIEAC RN R - o . ST Lo

STREET ADDRESS o : ') T el CTRERT ADDRESS o Ut . ! pania

ciY-§1-2p ' : o e | CITY-57-2P - S

12. | hereby cartllx thal the information suppiied wilh this filin ng does not qualify for the exemption stated in Section 119, 07&3){1) Florida Statutes. | furiher cerlify that the information
indicated on this raport or supplemental repon is true and accurate and that my signature shal| have the same legal effect as il made under caih; that ) am an officer or director
of the corporation or the receiver or trustes empowered ko executs This report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all glber like empowerad,

SIGNATURE: (Vs a‘%’f"%@mc Kool heeT Z///J/OS Z0{ 703 6222

w RIGHNG GFRCER OR DIRECTOR Dixytime Prore »

f T



