2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

SUPER TFIIM TEAM, INC.

P94000076761

Principal Place of Business Mailing Address

€21 E. DANIA BEACH BLVD. 17861 NE 13TH AVE )
DANIA FL 33004 N. MIAM! BCH. FL 33162
2, Principal Place of Business - 3. I:;:Iaiiing Address .

Suite, Apt. #, etc.

Suite, Apt. #, etc..

FILED
Apr 09,2002 8:00 am
ecretary of State

04-09-2002 90056 029 ***150.00

ANARTE A

DO NOT WRITE IN THIS SPACE

City & State City & State - 4. FEI Number 65 05 . Anplied For

: . . 27254 Not Applicable
i Zi «Count . -

o Country P ountty 5. Certificate of Status Des¥ed - L__| $8'75 Additional

Fee Required

S lermme =7 “Name and Address of New Registered Agent=————=—% ot

G5 Name and’Address’of. Currant:Registered'Agent==

Name

,

KRUGER, VIRGINIA
- 17881 NE 13TH AVE

Street Address {P.O. Box Number is Not Acceptable)

NORTH MlAMI BEACH FL 33162 : o .
' ‘ M . City L e e Zip Code
-4 PR RN FL
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Staté of Fiorida.
- TR ; " 3
Tof
SIGNATURE _
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragisterad Agent signature required when rainstating) DATE
8. 'I‘hls  corporation s eligible to satisty its Inlanglble FILE NOW!!! FEE IS $150, 5000 .
o= — B =10._.Elect] i
Tax fiing requirement and e16ats 168050, | Afer May 1, 2002 Fée will b6 $560.00 0- Tri;'?ﬂﬁgfﬁﬁﬁﬁwmg fgg?o"ﬁz‘;sae“
+-=+(3ee criteria cn back) o] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Detete TIMLE [ Change (] Addition
NAME KRUGER, VIRGINIA NAME
staeet aoress | 17861 NE 13TH AVE STREET ADDRESS
erv-st-zp | NORTH MIAMI BEACH FL 33162 CITY-§T-2IP
TIMLE ST O Delete TMLE O change [ Addition
NAME KRUGER, LEROQY NAME ¢
streer aporess | 17881 NE 13TH AVE STREET ADDRESS
crv-s-zp | NORTH MIAMI BEACH FL 33162 CITY-ST-2IP
TITLE . S I Y | 1Sy IS e i e s 2 < [ Bhange = (=] Adiution |
S e ’ NAME o—
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 1 Detete i [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP |t smy-st-ze
TITLE 1 Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS /’
CITY-5T-21P _ h OITY-§T-21P s

3. | hereby certify that the information supplied with this filing.eo®% not qualify for the exernpticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is jie-and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an.officer or directer
of the corporation or the receiver or trustes gerplwred lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

8982520

AV

CR2E034 (9/01)

=

ATIR OF SIGHING OFFICER OR DIRECTOR

changed., or on an attachment W|th an peitTresgewith all other like empowered.
=) > / a9 Ayg
/ i yd

Daytime Phong #




