2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000097600 May 15, 2000 8:00 am
SUPER SKATES I, INC. Secretary of State
05-15-2000 90205 005 ***150.00
Principal Place of Business Mailing Addrass
9834 GLADES RD. 1378 SW 160TH AVE.
STECA3 ., %, ot Ve .. SUNRISE FL 33326-1908 .- - . . P
BOCA RATON FL us
S R R LA AT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
65-%29679 Not Applicable
Zip Country Zip Country - ‘ $8.75 additional
5. Certificate of Status Desired d Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T - ) T
GOLDBERGv MARK H Street Address (P.O. Box Number is Not Acceplabie)
10000 STIRLING ROAD
SUITE 1
COOPER CITY FL 33024 o EL [Zoo

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

Signature, typed or printad name of registered agent and title if applicable. {NOTE. Registered Agent signature required whan reinstating) DATE
. L e ) H
9, }I"hlsrrl:.orporatlc_)n is elltg!b\de t? sansfydlts Intangible A FILE NOV:";a.ol::EE |Sm$;50.50500 , 10. Election Campaign Financing $5.00 May ge
ax ||ng rgqu:remen and elects 10 do so. er MAY 1, oo Wi e $ Ki] Trust Fund Contribution. 0O Added 1o Fees
{See criteria on back) | Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD R Delete TITLE O Cnange [ Addiion | -
HAME SILBERMAN, ARTHUR HAME -
sTReeT ADDRESS | 609 VERONA PL. STREET ADDRESS S
orv-s-2° | FORT LAUDERDALE FL 33326 oITY-51-2P
(4]
TILE VD {7 Detete TIMLE P,U'.D X change [ Addition | <
NAME REISFELD, PETER NAME Rerseeco  PEree
STREeT ADDRESS | 800 N.W. 120TH AVENUE STREET ADDRESS | £ Afead 20 Aucaie
orv-s-2P | PLANTATION FL 33325 o-szp | Pygsorrrend fo 23325
TITLE O Delete THLE [J change  [J Addition
NAME ’ NAME - i
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ Delete TITLE [Jchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-ZiP CITY-ST-2IP
TITLE O peete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP

13. | heraby certity that the information supplied with this filing does not qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report ar supplemental report is true and;accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director:
of the corperation or the receivgy or trustee empowergd 10 execute this report as required by Chapier 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme th ag address, withfal ar like owered. .
LA MY [erA Yy ‘?//2§/cb 75% 3400

EIGNATURE AND TYPED OR PRINTEDN NBME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




