2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000030744 May 11, 2001 8:00 am
1. Entty Namo Secretary of State

SUPEH SKATES INC 05-11-2001 90012 018 ***150.00
Principal Piace of Business Mailing Address

1378 SW 160 AVENUE 1378 SW 160 AVENUE .
SUNRISE FL 33326 SUNRISE FL 33326 fyvove

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

City & State City & State 4. FEl Number 5 05 Applied For

6 76071 : Not Applicable
Zip Country Zp Country 0 $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -l

* GOLDBERG, MARK H ESQ.
10000 STIRLING ROAD
SUTE 1
COOPER CITY FL 33024

Street Address (P.O. Bax Number is Not Acceptable}

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 Florica.

| SIGNATURE
- Signature, typed or printad name of registered agent and titie if appiicable, (NOTE: Registered Agent signature required when reinstating) DATE
) o L ) "
9. Trhns corporation is ellglblz t\? sa:tu:;fy(ljis intangible At FILE NOW!..1 FFEE IS $150£5°0 6 10. Election Campaign Financing $5.00 May 86
ax fllln_g requirement and elects to do so. er MAY 1, 2001 Fee wiil be $550.00 Trust Fund Contribution. O Added to Feas
(Ses criteria on back) - Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ] | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P & Dete TITLE [ Change [ Addition
NAME SILBERMAN, ARTHUR S NAME
STREET ADCRESS | 609 VERONA PLACE STREET ADDRESS
orv-st2> | FORT LAUDERDALE FL 33326 R
MLE PVD [ Delete TILE (X Change ] Addition
feaME REISFELD, PETER NAME
STREET ATDRESS | 800 N.W. 121 AVENUE seeraooness | B0 Nwi il Avemva
CITY-ST-2IP PLANTATION FL 33325 CITY-ST-7iF
TITLE ) [ Delete TITLE [ Change [ Acdition
NAME . L e oL NAME . -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TITLE O pelete TLE [J Change  [] Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TLE [ belete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119,07(3)(1), Flerida Statutes. ) further cerlify that the information
indicated or this report or supplemeantal report is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corpoeration or the recelve rtrustee empowergfl td execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmem ddﬁs Wi

er like erppowered.
SIGNATURE:

eter A \@)g[;/&{ b///é/ 9543940420

ShNA‘I’UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Data Daytime Phone #

0271628

CR2E034 (10/00)



