FILE NOW: FILING FEE AFTER MAY 1 IS $2_725.ou SR

PROFIT FLORIDA DEPARTRILMT OF STATE
CORPORATION Sandra B Mohan
ANNUAL REPORT Socretary of State

DIVISION OF CCMF OHATIONS

- /1996 SIONO COORATIONS
DOCUMENT # PQ5000079811 2

1* Carporation Name

SUPLINDEQ CORPORATION

BRGNS

Principal Place of Business T Mol rgy A(l,!nL':S,E;
3380 SW B4TH AVENUE 3830 SW 84TH AVENUE
MIAMI FL 33155 MIAMI FL 33155
3. Date Incorparated or Quadfied | 3a. Date of Last Report
- R 10/18/1995 _—
2. Prncipal Place of Business 2a. Maing Addreas 4. FET Nurnber Apphpd For
n|ugsvw 27T AV  le8] 55’3’0 %w §4/Pv 65 -06/8 72/ Mot Appl et
Suite, Apt. #, et R 5. Cortibcate of Status Dosired . $8.75 Addinonal
22 27| Fee Roquires
Ciy & C%tatz ' . o Oy & Sue . . 6. Elcction Camnamn Fm WICING $5 00 May Bs
B MirA[ - floror [ M,(,OM Lo F ] st Gonbition - Aoded 1o Fees
_Z . | County A Gl 8. Tniz urpﬂmll a0 b Dbty for witar Wi tae uncker 5 196, aX i
24] 3 214 5] (/.S A 2633 5 3] LSS Florics Stat s [) ves CIno

9. Name and Address of Current Reglstered Agenl

"81] Name
PEREZ, GREGORIO D 82| Stroot Address (.0 Bax Number 1 Not Accoptabio) B
3880 SW 84TH AVENUE i S I .

MIAMI FL 33155 83

sal Ty . FL“[ Lz.;. Code

11, Pursuant 1o the provsigr i"\;&"\oﬂ B T vl F hn T Bt e ahave tamend corgr WAt S ot i pur;n:- e af changing its n ;;‘stuui affice

or reglslg,red agom of Path, in thir Satg of Flos CHLUges v ¢ 8 n.gm, i by the: corporation’s bioard of deed rars. | r\eretn, accapt the appointiment as registerad agent 1 am

:Iwgdm MG Gl St G 0906 Hurl 1 Statutes

[ R I L S o B Sy S 0 e

[ATe

12, i 4 ﬁf QFFICERS

MDD GO el ADDTIONS/CHANGES TO OFFICEHS AND
THLE . D ] DBfuEie 11 ILE
NAME | PEREZ, GREGORIO D 12 NEME
sineeraonaess | 3880 SW B4TH AVENUE 1351351 ADDRIDY
oo ze of  MIAMIFL 33185 R S0 IR
L D [ DEeETt PRI 1 Crange [ Addtan
wwe | ALECIO, OSCAR-ALBERTO ot
streer anceess | 3880 SW 84TH AVENUE 23R ACDRE TS
CITY-ST-2IF MAMI FL33t% peciv.gT 20 | o . N |
TITeE [JCELFE KNAI [O] Crange [ Adavicn
NAME 32 he
STHEET ADDHESS 335K AR
A . e T A e e e o e
THLE [jocLen 21T IF [ Changs [ Additen
1iME o ne
STHEEY A20RESS 4TSI AR A
CITY-51-7i2 44Ty S0

nieg o T [k 5 111'LE 48600 lﬁaﬁg ‘T-T__m— “fT.I‘T.OI'WV h
S ~07701/96--01039--035

¥

STREEL ADDRESS 5 55IRHET ATDRL S *x200.00

Gifx-sl-aF [V UUU PRI kL LI L E .
THTLE & Lnr Chaage LjL it
KaME 67 Nl ‘

STREET AZDAESS £ SIRIETADIFES,

CHY-57-2IP e
14, | do hereny carbify thal the nformation Sy 3
coartify that the mtontaton ndicatecd o T s reacrt o Soappk e nental aon ot s i
oaln: that | am an officer or drecton o e Grapairdbion o 1 rec o trestan uw et o €
appears in Block 12 or Buock 13 \! 7 el O OF A alachirmen it vikls

a0l

s ovnilontondly furg wanne

(! ]\r
not L|u ||l o lvu e\r e stated in Secton 11807030k, Flonida ges | orther
sarate andd that e, signecare shall have the same lgal effect asf mack: uncler
ute thes repord a3 required by Chagiter 607, Flonda Statutes; ana that my nacmie

SIGNATURE 7 dk*ﬂé% T%‘;%%{::‘AN:‘ OF SIGNING OFFICER OR DATchHC/b ) b - ‘fq“ ZL?.‘ ?6‘ : Zzl‘i“-r?u‘? ﬁd?

CR2E034 (12/95)




