2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jun 01, 2001 8:00 am
DOCUMENT # P94000009734 Secretary of State

SUPERAVIT, INC. 06-01-2001 90005 023 ***150.00
Principal Place of Business Mailing Address
7400 SW 50 TERRAGE 7400 SW 50 TERR - -rurmy
$TE 300 00
MIAMI FL 33155 MIAMI FL 33155
us Us :
Suite, Apt. #, efc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  6B-0467161 Applied ~or
Not Applicable
o Country e i Gountry 5. Certificate of Status Desired O $8.75 additional
- —— T o . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name:

CHAO, OLGA N ODARSE ~ P> VODPRSE

4107 UNIVERSITY DRIVE
CORAL GABLES FL 33146

Sireet Address {P.0O. Box Numtber is Not Acceplable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its agistered office: or registered agent, or both, in the State of Florida.

SIGNATURE
5 gnature, typed o printed name of registered agent and title if applicable. INOTt Regstered Agent signatwe raguired when reinstating) DATE
. i1 L
9. This porporatlgn is eligible to satisty its Intangible FILE NOWr ! FEE fS' $1|59-00 10. Election Campaign Financing $5.00 May Be
Tax I|\\ng requirement and elects 1o do so. After MAY 1, 20 ;'iI Fee will b? I$550.00 Trust Fund Contribution. O Added to Fees
{See eriteria on back) O Make Check Payat & to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PST [ Delete ITLE [ Change [ Addition
e CHAO, OLGA NO DS T e
STREET ADDRESS 4107 UNNERSlTY DRlVE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-2IP
TTLE [ Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
SITY-ST-21P CITY-ST-ZIP
fTLE U Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
e ] Delete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TNLE O pelate TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
e O Delate TITLE [ change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the inforgnation supglied wilh this filing does not quality fo' ¢ emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ofupblemental regort is true and accurate and thatp %y onature shall have the same legal effect as if made under cath; that | am an officer or diracior
of the corporation or thefeceiver or trustee owered to execute this repdt Wil:quired by Ch lorida Statutes; and that my name appears in Block 11 or Block 12 I
changed, vr on an attg€hment with an addres ith all other like empowgfed

L:SIGNATIJRE: tbhas \Nies. 5%7/7/9/ IN-6670 7#

SIGNATLIf AND TYPED OR PRINTED NAME QF SIGNING OFFICER 'R SIRECTOR I Date § Caytime Phone #

r 4 - — .

CR2E034 (10/00)



