2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 04, 2005 8:00 am
DOCUMENT # P04000129458 3 Secretary of State

1 Eniity Name 05-04-2005 90170 025 ***150.00

SUPECOINCA CORPORATION
L

Principal Place of Business Mailing Address
6018 NW 87 AVE 6015 NW 87 AVE VYW ZE wmw
MIAMI FL 33178 MIAMI FL 33178

Suite, Apt. #, etfc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10’04)

City & Slate City & State 4. FEI Number Applied For

zo - 26 ‘1 4 (0 Y? Not Applicable
Zip Country Zp Country 6. Certificate of Status Desired O $8'75 A.ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

o Name

EOK%E:\IRV(V)'SA?LE\F}EDO Street Address (P.Q. Box Number is Not Acceptable)

MIAMI FL 33178

City FL ‘ Zip Code

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

SIGNATURE
Sgnalwe, typad of pinied name of registored agenl and tis i apphcable [NOTE Registerad Agen signalure roqurrad when 19usiating) DATE
Aﬁeflnligyh!t()\zlvo!é!s 'I:f:vﬁ]s;gosggo 00 9. Election Campaign Financing $5.00 may Be
s ; 8 Trust Fund Contribution. []  Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE P O pelete TILE O] Change  [C) Addition

NAME EKMEIRQ, ALFREDO NAME

STREET ADDRESS 6015 NW B7 AVE STREET ADDRESS

CITY-5T-7IP MIAMI FL 33178 CITY-ST-2P

iLE S RupEN O Celete TITE [ Change [ Addition

NAME DIAZ, EUBEN NAME

STREET ADDRESS | 6015 NW 87 AVE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33178 CITY-ST-2P

THLE {1 Delete TIILE 3 change [ Addition
CRAMET T - . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-SI- 7P

ILE [ Delete THLE [[]change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiY-ST-2F

IHLE ] Detate TITLE [3 Change  [] Addition

NAME NAME

SEREET ADDRESS STREFT ADDRESS

CITY-51-21P CITY-ST-2IP

THLE ] Delete TILE {Jchange [ Addition

NAME NAME

SIREET ADDRESS STAEET ADDRESS

CIry-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied 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 supplementalssport is frue 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 trufteg empowered to execule this report as requirad by Chapter 607, Fiorida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiach '-‘ ith anfaddress, with all other like empowered.
g

SIGNATUHE@ Roben. Dinz . f’/ & ﬁ/QS (205 ) $59. onz o
thti(ﬁ SIGNING OFF_ICER oR DIREFT?R_W .. Dats Day\ma- Phore #




