A Sl

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

CORPORATION I Toememe | Jan 22 1998 8:00am
ANNUAL REPORT 1% ; Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P93000001737 (4)

1. Corporation Name

SUPERIOR CUSTOM FINISHERS, INC.

A

Principal Flace of Business Mailing Addrass
360 NE, 1ST AVE 380 NE 1ST AVE
HALLANDALE FL 33009 HALLANDALE FL 33009
s us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified )
01/04/1993 .
2. Principat Piace of Business 2a. Mailing Address 4. FEl Number | Applied For
21] 26 65-0595757 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. B ] 3,75 Additi B
——l- P P 5. Certificate of Status Desired O $8 75 Addlmonal
29 27 Fee Required
City & State City & State 6. Election Campaign Financing : $5.00 May Be
—Zgl 28[ Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ 25 El ;a Personal Property Tax dug June 30. Cves Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
. -
LOZANO, LUIS A sl Neme FooanO (cry. A
52T S 215t CT. 82| Street Address (P.O. Box Number is Not Acceplable)

<MIAMLEL-30020—

B 260 UE 1ot Ave

S Hallgndale FL

B;sl Z_g%ogeoq -

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its regisiered
office or registared agent, or both, in the State of Florida, Such n:ha.nge was authorized by the corporation’s hoard of directors. | hergby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. _ _

SIGNATURE
Slgralyre, typad of panted name of regrsiared agent and tils if applicatle. (NOTE: Reglsiered Agent signature required when reinsiating) . DATE
12. QFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TOQFFICERS AND DIRECTORS iN 12
TME D 1 DELETE 11 7ITLE (OZ2ayrice e/l A, [ Change [T Addition
o LOZANO, LUTS 2 20 WME Al A
stReeT Aboress | ~16RH-S— 24676 -~ - KT FSTREET ADDRESS -
CITY-ST-2IF HOEEYWEOD-FER0020— #em-si-zp /'b//“?ﬂm‘/e IQ T3 00?
TME T DeETE 21 TITLE ’ LT Change [ Addition
NAME 22 NANE
STREET ADDAESS 2.3 $TREET ADDRESS
CITY-ST- 7P 2.4 0HTY- ST- 28
TITLE LT peLETe 3.1 TLE [ Crange ] Addition
NAME 3.2 e
STREET ADORESS 3.3 STREET ADDRESS
CITY-$1-2IP 34, CITY-ST-2P
e CIDELETE 41 TILE [ Change [ Addition
NAME 4, 2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-ST- Zip 44 CITY-ST-ZP
TITLE [T ceLete l 5.1 TITLE [T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY - 5T-2IP 5.4 GIIY-5T- 7P
TITLE T J 0ELETE &1 TILE ) ] Change [T Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CiY-57- 2P 8.4 GITY-ST- 2P

14. | hereby caniff\,; that the information suppiled with this filing doas nat qualify for the exermnption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that L am an
oflicer ar director hereceter of trustee empowered to executa this report as reguired by Chapter 607, Florlda Statutes; and that my name appears in

Block 12 ar Bl j @y
SIGNATUR /~ / -

T PPTY vy

CR2E034 (10/97)



