FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ANNUAL REPORT Secratary ol State

1997 DIVISION OF CORPORATIONS S@Cl’etal'y Of State
DOCUMENT # P93000001737 (4)

1. Corporation Name

SUPERIOR CUSTOM FINISHERS, INC.

O

3. Date Incorparated or Quatified 3a. Date of Lasi Report

(01/04/1993 03/12/1996

| 2. Principal Plage of Bus,noss 28, Mailing Addross 4. FEl Number - Applied For
n| SeONE Isf Ave w| 300 E LAAVE | 850595751 Not Appiabie
Suite, Ap: K ot Suite, Apt. #. etc. 0 $8.75 Addiional

§. Certificate of Status Desired

127]

Foe Requirad

22 7
5| Halewdate fL. = Wledole FLo. g wirhorion i oI v it oy

2 . Gogntry o Zm Coyntry 8. This corporation has liability for intangible tax under 5. 199.032,
[24] 3 3007 25) KMM 29] 3 300? 30 ?WM Florida Statutes Cves TNe

9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
LOZANO, LUIS A 81| Name
1521 8. 2157 CT. 82| Street Addrass (P.O. Box Number is Not Accaptable)
MIAMI FL 30020
a3
B4 City FL 851 Zip Code
1. Pursaanl 10 the: provisions of Sections 607 0502 and 6071508, Flonda Statutes. the above-named corporation submits this statement for the purpose of changing its registered

ofhice o registured agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd
agent | an famit ar with, and accept the obligations of, Section 607,0505, Florida Statutes.

0O o FLORIDA DEPARTMENT OF STAT|
COF{PPRORFA}ION P \ Sandlia B. qunhc:mS ) Feb 10 1997 Sooam

CR2E034 (9/96)

SIGNATURE ST -
Slgriit e, tyae dor ponted nan o o megics skl agen’ aoed Wil fapplicank; {MOTE He;gws:ered Agent skgrature recquired when rainstating) DATE
12. OFFICERS AND DIRECTORS | RE) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D o i T DELETE TTTE [ Change ] Additian
M LOZANO, LUIS 1.2 NAME
sivet 1 ooiess | 1981 S. 18T CT. 1.3 STREET ADDRESS
CiTy-§1 -2 HOLLYWOOD FL 30020 14 CITY-ST-2IP -
LE T prere 21 TIMLE [Tchage L. Additon
HAME 2.2 NAME
STHEET ADDRESS 23 STREET ADDRESS
GiTY-Sl-27 2 ACITY-5T-2P
THLE [ DeLETE 31TITLE [Jchange L] Agdition
HEMP 32 NAME
STHEE | ADDRE 55 33 STREET ADDAESS
GITY 51- 21 34 CHY-8T-2IP
TN i [T TELETE 41 TITLE [ Crange ] Addition
NAME 4.7 NAME
STRFEY AUCEESS 4.3 STREET ADDRESS
CiTe-51- 219 44 CITY-5T-2IP
T [ oELere 51TME [T change [} Addition
NAM: 5.2 NAME
STREFT ADIREA, 5.2 STREET ADDRESS
CTY-§7- A 5.4 CITY-S1- IIP
T°LF [T oecere 61 TIILE [Jchange T Addition
NAME 6.2 NAME
STREET ACDRESS 5.3 STREET ADORESS
Gily-§1 2w 6.4 CITY-§T-2IP
14, 1 do hereby corlly thal the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the

wformabon mdicated on this annual reporl or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
) amoar ofl cer ar director of t hon aehie receiver OF trustee empowared to execute this report as requireg by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 o fe, sFor chmept with an address.

SIGNATURE: WY (f Fozomo ' .3 /19D7)

wfin 1¥PED ON PRINTED NAME OF SIGNING GFFICER DR DIRECTOR Cate 7 Dayime Prcne 1




