2002 UNIFORM BUSINESS REPORT (UBR) FILED g
L ]
DOCUMENT #  P94000009734 Msar OSt, 2002f %t()(t) am &
1. Entity Name ecre al y 0 a e 3
SUPERAVIT, INC, 03-05-2002 90013 041 ***150.00
Principal Place of Business Ma|l|ng Address )
7400 SW 50 TERRACE Z(”
STE 30 / o] /J/ @51/ r
MIAM! FL 33155
us b
\iﬁ/zAc
2. Principal Place of Business 3. Mamng Addres: z / +
__Suite, Apt. #, etc.____ _—— - Sude, ApL # etc, - DO NOT WRITE IN THIS SPACE
/71.&_ i p—
City & State It te z z E ! 4. FEI Number 65 015 Applied For
LM 72‘ 7161 Not Applicable
Zi 1 Zi Ci i
P Country \ ountry ‘5 8. Certificate of Status Desired O $8.75 Additional
3 3/ Fee Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAO, OLGA NODARSE Street Address (P.O. Box Number is Not Acceptable)
4107 UNIVERSITY DRIVE
CORAL GABLES FL 33146
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable {NOTE: Registered Agent signetura required when reinstating) DATE
9. gTThlsfciorpora'clon is ehtglblg tcl> s&:ns:fy:jls Intangible FILE NOwW!l1 FFEE IS $150.500 10. Election Campaign Financing $5.00 May Be
»Tax ling requirement and €lects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back} Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TME PST O pelete e [ change  [J Adoiton | S
NAME CHAQ, OLGA NODARSE NAME &
streer aobhess | 4107 UNIVERSITY DRIVE STREET ADDRESS §
CITY-ST-ZIP CORAL GABLES FL CITY-ST-2IF o
TTLE T Detete I TITLE [ Change [ Addition 8
NAME-  ~ - - . NAME B T e e —
STREET ADDRESS STREET ADDRESS
CITY-5T-£ZIP CITY-ST-ZiP
TITLE [ pelete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
NME O Delete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-57-2IP
TITLE 1 Delete TITLE [OChange [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-‘ZIP ) CITY-ST-ZtF
13. 4 heréby certify that the information supplied with thig filing does not qualifydar the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the reg€iver or trustegrampowered 1o execute thig rep 4 as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachiyent with an addreds, with all other like emp .
SIGNATURE: 6% NoDARSE 03/2"/99‘
UR PRINTED NAME OF SIGNING OFFICER OR DIREC"I’OR Data Day?/m Phune ;
a on D2




