2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

Secretary of State

05-05-2003 90733 035 ***150.00

DOCUMENT # P93000003224

1. Entity Name

SUPERVENE BUILDERS, INC.

Principal Place of Business Mailing Address
16001 S.W. 89 AVENUE 10711 SW 104 STREET
MIAMI FL 33157 MIAMI FL 33176
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0402827 Nat Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired [} gg‘;’fqﬁ:;ﬁma'
- - -~ §.2. Name and Address of Current Registered Agent .. - 7. Name and Address of New Registered Agent
Name
NACCARATO, NAT Street Address (P.O. Box Number is Not Acceptable)
10711 S.W. 104 STREET
MIAMI FL 33176
City FL | Zip Code

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

SIGNATURE
Signature. typed or printed nama of registered agent and tite it applicabla. (NOTE: Registered Agent signature required when raingtating) DATE
, “FILE NOW!I! FEE IS $150.00
Y " . 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TruslIFund Co?']tlr?bution. ° O fgileotf{ohg?;? ©
Make q,l_‘ieck Payable to Florida Department of State
10. o B CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
me. {7 s [J Dslete TILE [Jchange [ Addition
wme ~ " |SHACKLEFORD, FRED NAME
staeerA00iEss | 18001 SW 89 AVE STREET ADCRESS
CITY- SLZIP MiAMI FL 33157 CITY-ST-2P
ME If% 7 Delete TITLE [dGhange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S§7-21P CITY-ST-2p
THLE = ooof oz e - E)-Detete - TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delsts TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ [ Delete TITLE O change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21p
e O Delete TMLE [ Change [ Addition
NAME NAME '
STREET ADDRESS © " 'J STREET ADDRESS
CTY-ST-2IP CITY-ST- 2P

12, | hereby certify that the inf rmatlon suppljed with thig filigf does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report oysupple: f accurate and that my signature shall have the same legal eﬁect as if magle under oath; that | am an officer or director
of the corporation or thefeceivepBr t§ execute this report as required by Chapter 607, Florida Statutes; and thit my name appears in Block 10 or Block 11 if

| gher like empowered. Zm
F/E REQUIRED 3/ Siatids

MNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)



