FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P95000055303 ecretary of State
1. Entity Name 04-23-2003 90195 046 ***150.00
SUPARI OORPORATION
Principal Place of Business Mailing Address
13800 S.W. 88TH STREET 13800 S.W. B8TH STREET
MIAMI FL 33186 MIAMI FL 33185
2. Principal Place of Business 3. Maiting Address H"”m “I Illl‘lml m” Ilm Ilm "m m" I“" mu "m ”“ 'II'
Suite, Apt. #, elc. Suite, Api. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65’0601234 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired | $8'75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o Name
HUSSNN‘ SHABIR Street Addres“s (P.O. Box Number is N-ol Acceptable} -
13800 S.W. 88TH STREET
MIAMI FL 33186
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changirg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acgept
the obligations of registered agent.

SIGNATURE

Signature:fepid or printed name of registered agent and titla if applicabla. (NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOWIII FEE IS $150.00 . )
. N 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | EiE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Pw O velete TITLE [ change T Addition
NAME HUSSAIN, SHABIR NAME

smeer anoress | 13800 S.W. 88TH STREET STREET ADDRESS

omy-st-ze | MIAMS FL 33188 CITY-ST-2IP

TITLE . [ pelete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE . ; [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS - - =~—% STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE [ pelete TTLE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2p

TITLE [ petate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-ZP

TITLE 1 Detete TITLE 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-§T-2IP

12. | hereby certify that the infermaticn supplied with this filing does not qualify for the exemption stated n Section 119.07(3)(i}, Ficrida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trystee empowered to exacute 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 wit] address. with all other likg erfpowered

Moo cebobow tlebesstiben - Y-2/-7 %

.-»MI.I\JII“.H. =7 U= (mmwuuu&.uﬂ
/S’GNATURE ANDTYPED OR PRINTED NAMEPF SIGNING OFFICER QR DIRECTOR Dara Daytima Phons #

SIGNATURE:

RFR0C &N

A

CR2E034 {10/02)



