2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000095981 Feb 08, 2001 8:00 am

1. Entity Name

SUPER Y CORPORATION Secretary of State

02-08-2001 90179 034 ***150.00

_Pr‘mcipa‘u Place of Business Mailing Address
12391 W, SUNRISE BLVD ) 12391 W SUNRISE BLVD
PLANTATION FL 33323 PLANTATION FL 33323 § LTU A
us us
Suite, Apt. #, elc. Suite, Apt. #, elc. 0O NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number 65'%34%4 Applied Far
. Mot Applicable

Zip Country Zip Courtry 5. Certificate of Status Desired O $8'75 A_dditional
Fes Required
) 6. Name and 'Address of Current Registeret 'Agent ™ ~——~ ~ - " 7.-Name and Address of New:-Registered Agent —
Narne
IE%EC’:(IJJL%SHOVE BANK BLDG Streat Address (P.O. Box Number is Not Acceptable)
2701 §. BAYSHORE DR -#605
COCONUT GROVE FL 33133

City FL Zip Cede

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

SIGNATURE
Signatura, typed or printad name of registered agent and litle if applicable. (NOTE: Registered Agen! signaturs requirad when reinstating} DATE
Bt ™™ | oA 2001 Foowitongagooo | 10 EocionCarson rarcing 5,00 ay
= ' ' Trust Fund Contribution. O Added to Fees
(Bee criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O pelete TITLE [ cChange  [7] Addition
HAME CHEN, KOK F NAME
STREET ADDRESS { 17340 NW 62ND PL. STREET ADDRESS
CITY-ST-2IP MlAM' FL 33015 CITY-87-2IP
TME : 3 pelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP : GITY-ST-2IP
TMLE™ ™ e em T T - EI Delete ) THLE . - - T - D Change D Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TLE {J petete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE [ Changs  [7] Addition
NAME . : NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP EITY-ST-IIP

13. | hereby certify that the information supplied with this filing does not Gualify for thé exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplementaf report is true and accurate and that signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this reponas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like emTwere .

SIGNATURE:

Daytime Phona #

CR2E034 (10/00)



