| - - FILED
2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P94000008938 Secretary of State
1. Entity Name 01-26-2004 90057 029 ***150.00
SUPRA TELECOMMUNICATIONS AND INFORMATION
SYSTEMS, INC.
Principal Place of Business Mailing Address
2620 SW 27TH AVENUE 2620 SW 27TH AVENUE
MIAMI, FL 33133 US MIAMI, FL 33133 US
TR s LR
Suite. AL #, etc. Site, Apt. #, etc- 01122004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
65-0468554 Not Applicable
Zip Country Zip Counitry . ) $8.75 Additional
5. Certificate of Status Desired O P Requirecli lena
- 6. Name and Address of Current Registered Agent - .. _ — - - - -=7. Name and Address of New-Registered Agent

Name

SUNDAY, ESTHER A

2620 SW 27TH AVENUE - ‘ Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33133

City . FL Zip Code

B. 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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
N Signature, typed or prinled name of regisiersd agent and title if applicable. {NOTE: Ragisterad Agent signaturs required when reinstating) DATE
: F.I'I.-E NOW!I -FEE IS $150.00 Lo 8 Ekeclion Camﬂaign Einancing 0 $5.00 May Be - e e R
b . After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees . ; !
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
aﬂ,' THLE CEOC X Detete TITLE CHIEFE: EXECUTIVE OFFICER [J Change  [YAduition
NAME OKUKAYODE, RAMOS NAME RUSSELL LAMBERT
STREET ADDRESS | 2620 SW 27TH AVENUE STREET ADDRESS 2620 SW 27th A Mi i, FL. 33133
CITY-87-2IF MIAME, FL 33133 CHY-S1-21P venue, Miami, .
me EVPS X petete i [ Treasurer ' [J change L RAdaition
NAME OLASEWERE, ABDUL NAME "ALLAN BAKSH
STREET ADDRESS | 2620 SW 27TH AVENUE stReeTADORESs | 2620 SW.27th Avenue,
bov-sT-2P [ MIAMI, FL 33133 orv-saf | Miami, Florida 33133
me 7 B Ooeiste .~ Fime’ Ty T C T Jchange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ petete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE J Dekete TILE [ Changs [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cny-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atachment with an agdress, with ali gther Iike empowered.
SIGNATURE: W //Za«/of- WE47-420/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Fnone #




