2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000030744 May 15, 2000 8:00 am

1. Enty Namo Secretary of State

SUPER SKATES, INC.

S ! 05-15-2000 90205 004 ***150.00
Principal Place of Business Mailing Address

1378 SW 160 AVENUE 1378 SW 160 AVENUE

SUNRISE FL 33326 SUNRISE FL 33326-1908

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

City & State City & State 4, FEI Number 65_0576071 Applied For

Not Applicable

Zp Courtry Zip Country 5. Certificate of Status Desired | $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . e e Narme .- —_— - - -
GOLDBERG' MARK H ESQ. Sireet Address (P.O. Box Number is Not Acceptable)
10000 STIRLING ROAD
SUITE 1
COOPER CITY FL. 33024 : .
City FL Zip Code

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

SIGNATURE

Signature, typad o printed name of registarad agent and Wlle f apphcable. (NOTE: Registered Agent signature required when reinstating) DATE
. o o . "
9. Ihlsf_tlz_orporanclm is el;gxblljn‘e t? s?utsfyc;ts Intangible Flﬁl.'.'E NOwIl FFEE |§ $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and eiects (o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [} Added 1o Fees
(See criteria on back) g Make Chack Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 11
me - P % elete TILE [} Change [ Adeition
NAME SILBERMAN, ARTHUR S NAME
steeeT ADDRESS | 609 VERONA PLACE STREET ADDRESS
CImy-S§T-2P FORT LAUDERDALE FL 33326 CiTY-51-2P
THTLE v T Delets e gV, D B Change [ Adcition

NAME REISFELD, PETER
stREeT aDDRESS | 800 N.W. 121 AVENUE
arv-s7-27 | PLANTATION FL 33325

NAME RESSFELD P LT
sTREsT ADDRESS | Fre A A1 Avesdus.
CITY-ST-2P Prars mrend FL 33307

TIMLE T Delete TITLE [J Change  [] Addition
RAME- - NAME o L

STREET ADDAESS STREET ADGRESS

CITY-ST-7P CITY-57-21P

TILE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS :

CITY-ST-2IP CITY-ST-ZP

THLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-ZIP

TITLE [ Delete TMLE [CJGhange [ Addition
NAME NAME

STREET-ADDRESS STREET ADDRESS

CiTY-S1-2P . ' CITY-57-20P

13. | hereby certify that the information supplied with this filing doas not qualify for the exemation stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the informaticn
indicatéd 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 of thereceiver or trusteg empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 121f

changed, or on an attagmept with an adfiresgy with all gther (ike empowgred. . _
Wi bofer A Raisteld F25 oo 75134 ot0

SIGNATURE: 8
SIGMATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

v

b

s



