FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT 3 FLORIOA DEPARTMENT OF STATE
CORPORAT|ON : 3 ’_ ;‘\! Sandra B. Mortham
ANNUAL REPORT L ’gy’ Secretary of State

= DIVISION OF CORPORATIONS

1996 y
DOCUMENT # P94000009734 (2)

1. Corporation Name

SUPERAVIT, INC.

NG R

Princpal Place of Business Mailing Address
4107 UNWERSITY DRIVE 4107 UNIVERSITY DAIVE
CORAL GABLES FL 33146 CORAL GABLES FL 33146
3. Date Incorporated or Qualified 3a. Date of Last Report
01/27/1994 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4, FE! Number Applied For
[21] 26| 650467161 Nt Applicable
| Suite, Apt. #, elc Suite, Apt. #, etc. 5. Gertitcale of Status Desired . $8.75 Addlitional
L?;] ;?l Fee Required
. City 8 State City & State 6. Eloction Campaign Financing 0 $5.00 May Bo
L_z_‘ﬂ . E] Trust Fund Contribution Added to Fees
| 2p | Country Zip Country 8. This corporation has liability#or intangible tax under § 198032,
2 25 29] [20] Florida Stalutes Yes [INo
9. Name and Address of Current Registered Agent 410. Name and Address of NeW Reglstered Agent
81] Name
CHAO. OLGA N 82| Street Address (P.0. Box Numiber is Not Acceptabie)
4107 UNIVERSITY DRIVE
CORAL GABLES FL 33146 B3
84| Cily FL las ‘ Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flonua Statutes, the abave-named corporalion submits this statement for the purpose of changing its registered office
or registarad agent, or both, in the State of Flerida. Such change was authorized by the carporation's board of directors. I hareby acoept the appaintment as registered agent. | am
famikar with, and accept the ohligations of, Section 607.0505, Florida Stalutes.

SIGNATURE _ ______ . e i B S
Sgnature, byped or adnted name of nig stered agant and tlie f apticable INOTE Regislersd Agant sgnature feginsd whor renstatirg) DATE G

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 12 s

TITLE PST [ DELETE 11TILE [ change [ Addilion | »=

NAME CHAD, OLGAN 1.2 KAME 3

st sookess | 4107 UNIVERSITY DRIVE 13 STREET ADDRESS o

CITY-51-2F CORAL GABLES FL 1407 -ST-7P &

TI1LE [ DELETE 7 1TITLE [J Change  [J Addtion | ©

NEME 2.2 NAME

SIREET ADDRESS 2 3 STREET ADORESS

CITY 51 2IP 24LTY-5T-2P

TITLE [ DELETE 317MLE [J charge  [J Addition

NANE 32 NAME

STHELT ADDRESS 33 STREET ADDRESS

LIY-ST-2P 3.4 CITY-51-2IP

TITLE [C] DELETE £1TME [J Chagz ] Addiion

NAMD 4.2 NAME

STREE | ADDRESS 43 STREET ADDAESS

Cily-51-2p 44 CITY-S1-2P

TME [} DELETE 5.4 TILE [7] Cnasge  [] Addition

NEME 52 NAME

STREE T ATDRESS 53 SIREET ADDRESS

CITY-ST-2IF 54 CITY-ST-2iP

THLE [ DELETE & 1TIILE [ Chaage ] Addition

AME 52 NAME

SIRFET ADDRESS 3 STREET ADDRESS

CliFY-81-2° 6.4CIY-ST-ZIP

|14, | do hereby certify thal the nformation suppied with this fling is voluntarity furnished and does nol qualify for the exemption staled in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on 1his annual report or supplementaj.e! | report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that + am an officer ector of the corporatio) empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
(=32~ P¢
D

appears in Block 12 orAlock 113 if changed, or on gh attachmisnt with?an adgfess.
SIGNATURE: \ B -6E9-3/35
ate: iyl 0 Fhone #




