2000 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT # P95000047512

i. Entity Name

SUPREME AMUSEMENT, INC.

Nacipal iacs of Business

= WASHINGTON AVE SUITE 170
BEACH FL 33139

Mailing Address

1348 WASHINGTON AVE SUITE 170
MIAMI BEACH FL 33139

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

- - IRy e -

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90610 013 ***150.00

948088

LT

F=-DONOT WRITE IN 'I:HIS SPACE

City & State City & State 4. FEI Numbar 65-058 Applied For
Jann ' 7341 Not Applicable
7 - :1' - :
P Country ap Country 5. Ceriificate of Status Dested [ $8-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZABIHI, RAFAEL
1348 WASHINGTON AVE SUITE 170
MIAM! BEACH FL 33139

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The ahove named entity submits this stalemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registersd agant and title f applicable

(NOTE. Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible

‘ FILE NOW!! EEE.IS $150.00.___ .

Tax fifing redaierment and elgtts 15746 So.

After MAY 1,.2000 Fee will be $550.00

107 ErectenGampaign Financmg————$5;00'May B |~

Trust Fund Contribution.

Added 1o Fees

(See eriteria on back) O Make Check Payable to Department of State

11, OFF'CERS AND DIRECTORS H B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE )] 7 Delele TIME [ change (] Addition | &
NAME ZABIHI, REFAEL NAME 28
STREET ADDRESS | 1348 WASHINGTON AVE. STE 170 STREET ADDAESS §
GiTY-§T-2IF MIAM! BEACH FL CITY-7-2P Py
TLE L Detete e [ change  [T] Addition S
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-§T-27i7

TILE T Delete TLE O changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-ZIP

TILE [ palete TIME Dl change [ Addition

NAME NAME
_STREET ADORESS. |- == e e mEES SR STREET ADDRESS T — T =T -
CITY-ST-2P CITY-ST-ZIP

TITLE O pelete TILE [J change  [7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP eIy ST 2P

TITLE [ pelete TITLE [ Change  [J%ddition

NAME NAME :

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP -

13. | hereby certify that the information supplied will
indicated on this report or supplemental rgpgz
of the corporation or the receivar or trugfdeefn
changed, or on an attachment with

SIGNATURE:

his filing

all other like empowered.

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
eeFaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

LG Z g 2057334273

Daytime Phana #




