T
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PHOFITV $ FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT Secrelary of State

1996 B & DIVISION OF CORPORATIONS

DOCUMENT #  P93000001737 (4)

1. Corporaton Name

SUPERIOR CUSTOM FINISHERS, INC.

S WARRORMAOG W,

) k’rwr\ci}nal Place of B;siness Mailing Acidress
152§ §. 218T CT. 1521 §. 21187 CT.
HOLLYWOOD FL 3000 HOLLYWQOD FL 30020

3. Dale Incorporated or Qualified 3a. Date of Last Report

01/04/1993 07/31/1895

KX ‘Principa’ Prace of Business ]»g_a. Maiing Address 4. FEI Number Applied For
~ 26 " 65-0595757 Not Apphcable
| Sute Apl.d, elc. 5. Certificate of Status Desired O $8'75 Adc!rtional
27] Fee Required
- | City & State 8. Elsction Campaign Financing $5.00 May Be
26| Teust Fund Contribution . Added to Feas
" A CO‘U'WV _dan Country 8. This corporation has liability for intangible tax under s 199.032,
—— 25 . 29] a Florida Statutes O ves OONe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
I T 81] Name
LOZANO, LUIS A 82| Street Address (7.0, Box Namber s Not Acceptabie)
1521 8. 218T CT.
MIAMI FL 30020 83
84| City FL 85| Zip Coda

11, Pursuant ta the provisions of Sectons 607,060 and 6071608, F londa Stalutes, the above namad carporation submits this statement for the purpose of changing fts registared ofice
or registered agont, or both, in the State of Flonda. Such chan?e was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
famibhar wath, and accepl the ohligations of, Section 607.0505, T lurida Statutes,

SIGNATURE . e e e I —
) o Sty Tyres] oo bead witnie; o r-;gi:[dmi Agant ancd imie: 1t &gz ate INOTE Regsterad Agort s:griature necpoired when reinslatig DATE 6
2. __ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
IH1; D [} DELETE 1170 [l Change [ Addiion |~
KAN: LOZANO, LUIS 12 NAME =
SIHELLRDURE5S 1521 §. 218T CT. 1.3 STREET ALORESS T
iy -S1- 7 HOLLYWOOD FL 30020 14T -57. 2P &
Fe ] ) CJDELFIE 21TIME [ Crange [ Additen | ©
N8l 72 NAME
SINEFT ASDRESS 25 STREES ADDRESS
Lorvegere | ] 24CITY-SI-2p
NilF [ 1 DELETE 31TILE [ Change [ Addilion
HAM: 32 NAME
SIRCHT ADUMESS 33 STREET ADDRESS
| Clvslzi e - o 340HY-51-2P
Hi [] DELETE 4.1TIRE [ Change  [J Addition
N 47NAME
STREL T ALUMESS 4.3 STREET ADDRESS
Loy st A | o o 44CiY-S1- 78
THrE [ DELETE 5 1TIRLE [ Change [ Addilion
NAkE 52 NAME
SIML | ADDRESS 5 3STREET ADDRESS
| oivestae o 54CTy-8I-7IF
L [[] DELETE 6 1TITLE {0 Cnaage ] Addition
hANE £.2 KAMI
SRELT AOGRESS £ 3 STREE! ADDRESS
Oy 5[ . B4 GITY-57-2P

14. 1 do hereby certify thal I
certify that thei iation indicate:
oatti; that
apy cargAl

SIGNATURE: _

i1 this filng is voluntarily furnished and does nat quality for the exempbion slated in Section 1 19.07(3)(k), Fiorida Statutes | further
iual reporl or supplemental annual raport is true and accurate and that my signature shalt have the same legal effect as it made under
)c:zlgn or the recoiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

. atta with gmaddress.

AN A, 7 /o6

PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Dagtie Prone §

GNATURE AND TYPE




