2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15,2004 8:00 am

DOCUMENT # P95000055303 Secretary of State
- Ereiy ame 047 018 ***150.00
03-15-2004 90 .
SUPARI CORPORATION
Principal Place of Business Mailing Address
13800 S.W. 88TH STREET 13800 S.W. 88TH STREET "
MIAMI FL 33186 MIAMI FL 33186 34017783
Suite, Apt. #, elc. Suite, Apt. #, ete. MOORE CR2E034 (11/03)
City & State City & State 4, FE} Number Applied For
65-0601234 Not Applicable
Zip Couniry e Couniry 5. Certificate of Status Desired O ?i'ggqlﬂgggio"al
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o - Lt -
I;{éJBSO%AéNWSE'g\TBf:HSTREET Street Address (P.O. Box Number is Not Acceptable)
MIAML FL 33186
i City FL Zig Code

8. The above named enlity submits this staterment far the purpese of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuie, Typed of printed name of registered agenl and litle i applicable. {NOTE: Ragistered Agent signaturs reguired when reinstating) . DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contritution. O Added tc Fees
10, . OFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P ] Delete TiE y-7- (3 Change  EAddition
Nave HUSSAIN, SHABIR N KHuRSHID Hussprne .
STREET ADDRESS | 13800 S.W. BBTH STREET STREET ADDRESS | # DZ 00 D W %St -
onv-si-zp [MIAMI FL 33186 CITY-ST- 217 msAn) . E£L 33 gL
TINE [ Detete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . ] Detete TITLE [ Charge [ Addition
NAME NAME
STREETADDRESS [ - —- - ———— - R e STREETADDRESS: [ -—  * - . - e
CITY-ST-ZIP CITY-ST-2IP
TILE 7 Deiete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE 3 bejere TITLE [ Change €] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-5T-2IP
TLE [ pelete TmE [ Change: ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP f s CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information .
indicated on this report or supplemental repert is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporalion or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all athgr ke empowsared. -
: ! Bg1-2352-

SIGNATURE: prerryy 5‘@/ > /o- oY (3&5’)331,4!{99_

.sy.ufmas AND TYPED OR PRINTED/NAME OF SIGNING OFFICER OR DIRECTOR “Daytima Phone #




