2003 FOR PROFIT CORPORATION Jan 23?%%(])%])8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
PngNLaﬂ:/l ENT # Pg4000008938 01-23-2003 90192 002 ***150.00
SUPRA TELECOMMUNICATIONS AND INFORMATION SYSTE
, INC.
Principal Place of Business Mailing Address
2620 SW 2TTH AVENUE 2620 SW 27TH AVENUE
MIAMI FL 33133 MIAMI FL 33133
i . IR
2. Principal Place of Business 3. Mailing Address
Suilgy ApL. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
e 65—0468554 Not Applicable
dZpt T |roCountry TTE TR, T Zip= T o e T Country. — 6. Certificala of Status Desired [ fg.zgﬁiﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUNDAY, ESTHER A Street Address (P.Q. Box Number is Not Acceptabie)
2620 SW 27TH AVENUE
MIAMI FL 33133
City FL Zip Code

8. 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. 1 am familiar with, and accept
the obllgahons of registered agent

SIGNATURE
Signature, typed or printed name of registered agent and title f applicable. {NOTE: Registered Agent signature requiréd when reinstalting} DATE
FILE NOWII! FEE IS $150.00
9. Election Campaign Financi
After May 1, 2003 Fee will be $550.00 TristllgzndaCcf':Ir?;utign.ncmg ] ff&gqo“li’éf °
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEOC 7 Delete TITLE () Change [ Addition
NAME OKUKAYODE, RAMOS NAME
STREET ADDRESS | 2620 SW 27TH AVENUE STREET ADDRESS
CITY-S1-21P MIAM] FL 33133 CITY-57-2IP
TLE EVPS 3 celete TITLE O Change [ Addition
NAME OLASEWERE, ABDUL NAME :
STREET ADDRESS | 2620 SW 27TH AVENUE STREET ADDRESS
cry-sr-2P - 'MIAMEFL 33133 CETT T T T ST e W OYST-ZP T T et TS s e S e e e
e 3 oelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2ZP
TTLE [ petete TITLE [Jchange 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Deiete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiITY-5T-2IF CITY-ST-ZIP
TME 7 Detete TITLE [ Change ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2Ip CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trugiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or ¢n an attachment w1th dress, with all other like empowered.

SIGNATURE: 1RED g//g 4 Zo 4 305-476-4260

SIGNATURE AND TYRPED ﬁnmmn NAME OF SIGNING OFFICER OR DIRECTOR e Daytima Phone #

m, A

CR2E034 (10/02)



