2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000036123 Mar 06, 2000 8:00 am

1. Entity Name

AMERICAN SUPREME PRODUCTS CORP. Secretary of State

03-06-2000 90076 023 ***150.00

Principai Place of Business Mailing Address
8851 NW 102 STREET 8851 NW 102 STREET
MEDLEY FL 33178 MEDLEY FL 331781338
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4, FE) Number Applied For
65-0504997 Not Applicable

Zip Country Zip Country - . $8.75 Additional
A A . ) _ 5. Ce’rt’mcate _of Status Desired d Fee Roquired X
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WAINBERG! BERNARD Street Address (P.O. Box Number is Not Acceptable)

8851 NW 102ND STREET

MEDLEY FL 33178
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.

SIGNATURE
Signature, typad or printed name of registarad agent and tida if applicable. {NOTE: Registere¢ Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 ) o
- N i 10. Election C F
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 0 Tr:j(s:tllgzn da(rJn ;]E:'ﬁg;u“:: neng 0 fg&gﬁ:’;‘;?e
(See criteria on back) (M Nake Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE e [ Delete TME OJ change [ Addition
NAME GARCIA, ERNEST NA
sTReeT ADDRESS | 8851 NW 102ND STREET STHEET ADDRESS
CITY-ST-2P MEDLEY FL -5T-ZP
e DVP OJ Delste Ti: O] Change ] Addition
HAME GARCIA, EDWARD / NAME
sTaeeT ADDRESS | 8851 NW 102ND STREET ‘ STREET ADDRESS
ory-st-22— |- MEDLEY FL emdsT 2 .
e DST O celes e \ - ] Change [ Addition
NAME WAINBERG, BERNARD NAME
sTReeT acDRess | 8851 N.W 102ND STREET STREET ADDRESS
CITY-ST-2IP MEDLEY FL GITY-ST-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-7IP
mLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-21P
TILE [ Delete TILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
LY-5T-2P CiTY-ST-7IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), 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 ar the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacpei@nt with an addyegs, withyhll other like empowered.

A% ngp L e e i '/ 2y oo 30s-805-§007

kMING OFFICER OR DIRECTCR Date Craytime Phone #

-

SIGNATURE AND TYPED OR PRINTE

SIGNATURE:

WA

™3



