2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000036123 B Mar 02, 2001 8:00 am

1. Enty Nae Secretary of State
AMERICAN SUPREME PRODUCTS CORP. :
03-02-2001 90036 029 ***150.00
Principal Place of Business Mailing Address
8851 Nw 102 STREET 8851 Nw 102 STREET
MEDLEY FL 33178 MEDLEY FL 33178
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65—0504997 Applied For
Not Applicable
2 Country p Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WAINBERG, BERNARD T e T
8851 NW 102ND STREET treet Address {P.Q. Box Numbér is Not Acceptable)}
MEDLEY FL 33178
City F L Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. [MOTE: Registerad Agent signature required when reinstating) DATE
8. This ;qporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 May 80
Tax filing requirerent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. (0 Addedio Feés
{See critera on back) (W] Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11T |
TILE DP : [ pelete TITLE [ Change (] Adetion
NAME GARCIA, ERNEST NAME
STREET ADosess | 8851 NW 102ND STREET . STAEET ADDRESS
CiTy-§T-2P MEDLEY FL CiTy-ST- 7P
THTLE DvP 1 Delete TILE [ Change [ Addition
NAE GARCIA, EDWARD NAME
streeT anoress | 8851 NW 102ND STREET STREET AGDRESS
cry-st-zp | MEDLEY FL CITY-ST-ZP
e DST O Delete TITLE O change [ Addition
NAME WAINBERG, BERNARD NAME
grreet aporess | 8851 N.W 102ND STREET STREET ADDRESS
cmy-st-ze | MEDLEY FL CITY-51-2IP
TITLE [ pelete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2P
TITLE [ oelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 oelete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITy-8T-2IP

13. | hereby certify that the informaticon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shail nave the same legal effect as if made under cath, that | am an officer or director
of the corporation or the r d to execute this rep gas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or ¢n an attag|
ol e 2/&% 29S- 445 f¥007

Daytime Prone

SIGMATUR
c\‘-x OR DIRECTOR [ vadf
a7

CR2EC34 (10/00)



