2000 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P95000010623 Mar 24, 2000 8:00 am
o Secretary of State
 SUPER SHUTTER MAN, INC. ceretary
. 03-24-2000 90082 046 ***150.00
E'Pr'mc%pa\ Place of Business Mailing Address
1553 NW 182 WAY 1553 NW 182 WAY
EMBROKE PINES FL 33029 PEMBROKE PINES FL 33029-3092
B f 826455
T RO

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City:& State 4. FEI Nurnber Applied For

65-0583652 Not Applicable
- Lip : - Cauntry = -Zp TTEE = | Countrym e 5 Cwé'rtific;;t:ézfsﬁt;tisb‘epsired O " $8:75 Additional
) ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
K
‘ RAMOS, PABLO J Street Address {P.O. Box Number is Not Acceptable)
T 16243 N.W. 20TH STREET
PEMBROKE PINES FL 33029

| 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 registered agent and title if applicable. (NOTE' Registered Agent signature raquired when reinstaung} DATE

£9. _This corporation is eligigle 1o satisfy its intangible | lu.. .« ,&“FluuNOWJJ&FEEJS $360:08rm—=E5 """"“"I"‘w” Sy fT-
= Tax f|l|ng requirement and elects 16 do so— After MAY 1, 2000 Fee will be $550.00 10. Election Gampaign Financing $5 00 May Be |-

Trust Fundg Contribbution. a Added 10 Fees

{See criteria on back) , O Make Chec.gc Payable to Department of State
1. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TITLE PSD O pelete TITLE O crange [ Addition { &
I o]
Rawe RAMOS, PABLO J e e
STREET ADDRESS | 1553 NW 182 WAY STREET ADDRESS @
|CITY-5T-21P PEMBROKE PINES FL CITY-ST-21P §
TITLE [T Delete TILE O Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP - - - - W CITY-5T-ZIP -
iﬂTLE [ Delete TLE OJ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
PITY—ST-ZIF CiTY-5-2P
irms O pelste TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
.CFTY-ST—ZIP CITY-5T-2IP
i‘l_:ITLE 1 oelste TITLE . (3 change  [] Addition
e - NAME
STREET ADDFESS » STREET ADDAESS
CITy-sT-2P o CITY-5T-2IP
iTITLE O Delate TITLE O Change [ Addition
Naw NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21p CITY-5T-217

alify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental efprt is true and accur nd that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trugfeg/empowered to execulg’this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap ity al! other likg’empowered. R
-
SIGNATURE AR 32100 305 %.Lé:_%so
P mrsn’ NAME OF SIGNING OFFICER OR DIRECTOR Dae Daylime Phons #

b - ‘



