FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000021326 ecretary of State
1. Entity Name 04-30-2003 20169 034 ***150.00
SUPERCLONE INTERNATIONAL, INC.
Principal Place of Business Mailing Address
7204 NW 31 ST 7204 NW 31 ST
MIAMI FL 33122 MIAMI FL 33122
S— S AR IA RN
Suite. Apt. #, etc. Sulte. Apt. #. atc. [ CHECK HERE IF MAKING CHANGES
City & Stata City & State 4. FE! Number Applied For
NOT APPLICABLE Not Aspicabio
Zip Couniry Zip . Country 5. Certificate of Status Desired O gi.;g}lﬁ:ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - T ) Name .
LEE' DICK R S:;' 11[:d'd K(OP(O) 1Bo (E\l. per is N ‘l A table)
reel ress (P X Numper | Ol ACceptable
3250 MARY ST-_ 7204 NW 31st Street
STE 202
COCONUT GROVE FL 33133 oy FL | 2o oo
Miami 33122

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 familiar with, and accept

the chiligations, of reglstered agent,
1 i lf(/oB

SIGNATURE
S na‘ua‘ryped or printed name of regisiered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWIl! FEE IS $150.00
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C:;lr?bu(ion. ° ] f(?d.eonO%?ésB °
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE : 1] Cs O pelete TILE [ ¢hange [ Addition
NAME LIM, KOOI C NAME
sTReeT AODRESS | 7204 NW 31ST ST STREET ADDRESS
orv-st-ze | MIAMI FL ) CiTY-57-21P
TITLE O oelete TITLE [ Change  [] Additicn
KAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2iF CITY-§T-21P
TITLE ' [ Delete TITLE ] Change [ Addition
NAME o ) L Tl L -
STREET ADURESS ’ o STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TmLE [ Delate TIMLE . (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE O velete TINLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP 7
TITLE [ Detete TITLE T Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

| hereby certify that the information supplied with this f|||n§ does net qualify for 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 and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altach(rem Yth an address, with all other like empowered.

sionaTURE: _\SIMWTURE REQUIRED Ishs 38y,

SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #

CR2E034 (10/02)



