PROFIT . FLORIDA DEPARTMENT OF STATE
CORPORATION ¢ 8
ANNUAL REPORT

1996

Sandra B Maortham
Secretary of Stale
OVISION OF CORPORATIONS
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DOCUMENT #  P95000055303 (8)
SUPARI CORPORATION

A

Principal Piace of Busingss Mju-‘ng Adidress
9919 W OKEECHOBEE RD 9919 W OKEECHOBEE RD
APT 4354 APT 4354
LEAH FL 6 HIALEAH - P
HA 301 LEAH FL 33018 3. Date Incorporated or Quasbtieg 3a. Date of L ast Report
2. Princpal Place of Business 2a bailing Adcess ’ 4. FET Number T R A|:.;Ja€euc-i"l:-o}' '
3] el _‘ ) ) ES- 60 )23 e R
e W ¥, elc iti
Suite, Apt. #, ete. | Sute Atk et 5. Gertteate of Stams Desred 0 $8.75 AdqmonaT
a 27! Fee Required
City & State | Cily & Stata 6. Electon Gampaign Finansing O $5.00 May Be
El o 2_8_] o Trust Fund Contribution Added to Fees
Iip Courntry o dp | Couniry 8. Ths corporabion has habsility for intancble tec under s 199,052,
[24] |25] 29| 30| Flonda Statutes & ves [Ine
5. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent B
81| Name
CARLSON. ALEX E B2| “strest Address (PO Box Nambe is Mot Acceptabic)
145 CURTISS PKWY ot e
MIAMI SPRINGS FL 33168 8
ga| City FL 85] Zin Cade

11. Pursuant to the provisions of Sections 6070502 and 607, 1508, Fonidd Stalutes, e above -namead c&ﬁ»omhon sabrts this statement for the purpose of changing ifé_rez_]ws.lerad offica
or registered agent, ar bath, in the State of Florda Suclk changes was authorized by the corparation's hoard of dreclors | hereby accepl e appantment as registercd agent. tam
famitar with, and accepl the obhgations of, Section 607.0500, Tlanga Statutes

SIGNATURE

CR2E034 (12/95)

Slgnalrs Tt of prled nan e of rapdin Vand b i A i i T MOTE et A g e s ettt Ty
12. OFFIGERS AND DIRLCTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
THLE pp [ DELETE 1 1TIME [ Caange ] Aaaition
NAME HUSSAIN, SHABBIR 12 Nei
STREET ADDRESS 9919 W OKEECHOBEE RD APT 435A 19 STHEIT ADDRE 5%
CITY-S1-2P HIALEAH FL 33018 o o Rraovsiae o ] _ -
TALE [ DfiETe 2ATTE [3 Crange 7] Addnan
HAME 22 haME
STHEET ADDRESS 73 STREET ADORESS
CiTy-SI-ZIP R ZALIEY.SN7P i .
TITLE [JDELETE ERE (1] [ Change [T} Addiice,
NAME 37 NAME
SIREET ADDRESS 33 STREL | ADDRS 55
CITY-5T- 2P o i S40TY-S1-7P
TITLE [1 DELETE T 1 Change [} Additar
NAME 42 NisktE
STREET ADDRESS 43 STHE 1 ADDRESS
GITY-S1-21p 44007517 ) L
TInE T DELETE § UTTLE [ Charg= [] Addian
NAME 42080
STREET ADDRESS 59 STRIET ADBRESS
Cily-S1-2P e RSAUY-SLAR e .
TITLE I CELETE & 1THLE [] Change [} Addihon
NAME 62 HaME
STREET ADDAESS 6 3STREFT ADORESS
Cay-S§F-2iP 64 CITY-§1-21P

14. | da hereby certify that the informal.on supplied with this fang is voluotadly furnished anel does not gualfy for the excmption stated in Secton 1190731k, Flonda Stattes | furtner
cartify that the infarmation indicated on this annua report or supplemental annual repor s true and accurate and that my signature shall have 1he same legal effoct as f made uncler
oath: that | am an cfiicer or director of the corpordtion or the recerer or trustee enyowered 1o execula 1hs report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachimeadt Zim an address.

SIGNATURE: 3,

“SKANATURE | OF SIGNING OFFICER OR DIRECTOR T T T U e P

O TYPED OR PRINTED NAM




