2001 UNIFORM BUSINESS REPORT (UBR) FILED

U115644

= L]
DOCUMENT # P95000010623 Apr 27,2001 8:00 am
1. Enity Name ecretary of State
SUPER SHUTTER MAN, INC. 04-27-2001 90330 028 ***150.00
Frincipai Place of Business Mailing Addreas
1553 NW 182 WAY 1553 N 132 WAY
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
us us
—— S— IR C A
Suite, Apt. #, etc, Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0583652 Not Applicable
Zip Lountry Zp Counity 5. Certificate of Status Desired Il $875 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
RAMOS, PABLO J
’ Street Add P.O. Box Number is Not Acceptabl
18243 NW. 20TH STREET foet fdress | o s e Accepianie
PEMBROKE PINES FL 33029
City g Zip Code
[ L

B. The zbove 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, typed or prirlec name of regigiered agent ane 1ls if aopicabie (NOTE: Registered Agent signature reauirod when rainstating} CATE
9. This pprporattgn is eliginie 1o satisly its Intangible FILE MOWI FEE BS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax Nm.g rgquwremenr and elects o do so. After Mm{ 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fees
(See criteria on back) 1 Make Checl Payable to Depariment of Siate
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete THTiE (] Change [ Acition
NAME RAMOS, PABLO J HAME
TREET ADDRESS | 1553 NW 182 WAY STREET ADDRESS
CITy-51-2P PEMBROKE PINES FL CATY-3T-2IP
TITLE {J Delete H [Jchange [ Additicn
NAME MAME
STRECET ADDRESS STREET ADDRESS
CIry-5i-z/P CITY-ST-21P
TMLE (7] Delete TiE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-71P CITY-ST-2IP
ilLE [ pelote TLE [ Change [} Adcition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TITLE [ pelote TmE [ Change [ Acdition
MAME MAKE
STREET ADDRESS STREET ATDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE ] pelee TLE [ Change  [] Addition
HAME NEME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-37-21P

13. | hersby certify that the informatiorréunﬁ\ied with this filing-does not qualify for the exemption stated in Section 118.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this report or supéof‘emenlgﬂ report is true apd accurate and that my signature shall have the same legal effact as it made under cath; that 1 am an officer or director
af the corporalion or the receiter or {iistee erppowercd 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an a!tachm/e’nt with, an ad% with

atper like empowered.

; hy A ) o~ -~
SIGNATURE: X // é/"f/ \//‘/v 7 / L A ot SR /

S}I{ATUHE [T TYFEDO}PHINTED NAME OF SIGNING OFFICER CR DIRECTOR

Cate ) Day'rre Phora #

CR2E034 (10/00)




