FILED

snsnw.mnwpsn O@MAME OF SIGNING OFFICER OR DIRECTOR Date Détime Fhone #

2003 FOR PROFIT CORPORATION g
_/UNIFORM BUSINESS REPORT (UBR) Apr 25t, 2003f88:?()t am g
'DOCUMENT #  P96000007606 ) z.
1. Entity Name 04-25-2003 90301 002 ***150.00 :
SUPER BUNDS, INC. ’
Principal Place of Business rCAaiIing Address
14188 SW 138TH COURT 14188 SW 139TH COURT
MIAMI FL 33186 MIAMI FL 33186
2. Principal Place of Business 3. Mailing Address | mum "I 'ml m" Ilm "Nl "l" ||“| Ilm ’Im I'm Ilﬂl mi 'm
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
650642604 . Not Applicatle
Zi C i I
P ountry P Country 5. Certificate of Status Deslred O $8.75 acaitonal
Fee Required
6. Name and Address of Current Registered Agent _ L un. . . _7._.Nameand Address of New Registered Agent
Name
HIDALGO' GEORGE F Street Address (P.O. Box Number is Not Acceptabile)
14188 SW 139TH COURT
MIAMI FL 33186
City Zip Code
N FL
. The above named entity submits this statement tor the purpose of changing its registered office or r in the State of Flogida. | am farpiliar with, and accept
the obligations of registered agent.
SGNATURE __ T e v k“ﬁ@:\—(x@ oY oA\ =2 o
Signature, typad or prlnte&;liljl‘ame ot leg}nslarad agent and title if applicable. {NOTE: Registerad Agent slgna_f:rs re7t4ired when rainstalﬁ)—/ ' DATE ‘
n : 5 N
AﬂF“;dE NPVZVC;OS ';EE lﬁl 21;0523 00 9. Efection Campaign Financing $5.00 May Be
er May 1, ee w { $550. Trust Fund Contribution, [ Added to Fees
Make Check Payabie to Florida Degfartment of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D * O pelete TIME [ crange [ Adgition g
NAME HIDALGO, GEORGE & HAME g
STREET ADDRESS | =188 SW 139TH CQURT STREET ADDRESS 3
omv-sT-2P | MIAMI FL 33186 ¢ CITY-ST-ZIP c@
ThLE D [ Delete e O Charge 7 Additon | &
NAME BERSANO, ROSA E NAME
STREET ADDRESS 14188 sw 139TH COUR"’ STREET ADDRESS
CITY-37-2IP MIAMI FL 33188 . o L CITY-5T-2¢2 _ . ] _ L
TME R O oelete TTLE [ change [ Addition
NAME . NAME
STREET AQDRESS TS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TME 1 Delete TITLE [J Change [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP ' - _ - C!Wfs‘_rl-ZlP
TITE T Ooeee . LT I [CJchangs [ Addition
NAME Tl hame :
STREET ADDRESS K STREET ADDRESS
CITY~ST-2IP : ) ) ' CITY-s1-2Ip °
TITLE [ Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-21P
12. | hereby certify that the informatign supplied with tis filing does not gualify for the examption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this réport or supNe | reporikis e and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivey 0\ trdstee emipowdhed (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment AXn §n &ddress}willh a\other like empowered
; S Ve - e
SIGNATURE: ‘f{a I RE) R %L&»o o &2 \o3 E%Q’SQ’ZJ;Z vy




