2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PgigNlaJmlyENT‘# P96000019996

SUPA MAGS FLORIDA, INC.

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90069 022 ***150.00

Mailing Address
625 N ANDREWS AVENUE

Principai Place of Business

625 N ANDREWS AVENUE
FORT LAUDERDALE FL 33311

FORT LAUDERDALE FL 33311

2. Principal Place of Business 3. Mailing Address

AR AN

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
~ 65'%48767 Naot Applicable
Zi Count Zi Count it
® ouniry i ountry 5. Cerificate of Status Desed [ $8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DINKELSP’-EZ’ ASNE Street Address (P.O. Box Number is Not Acceptable)
61 S.W. 91ST AVE,, #105
PLANTATION FL 33324
' City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
i ion is eligi isfy i i FILE NOW!! FEE IS $150. - )
9. This corporation is eligible to satisfy its Intangible 0 $150.00 10. Eleciion Campaign Financing $5.00 May Be

Tax filing requirement and &lects to do so.
{See criteria on back)

C

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS P 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME ST elete TMLE ST [ change [ Addition
i DINKELSPIEZ, ASNE N LA covman Asni oS

STREET ADDRESS | 61 S.W. 915T AVE., #105 STREET ADDRESS 151 S'\/J q \nk

orv-szp | PLANTATION FL 33311 G-s1-27 Plambabon Fro 3331

TILE [ pelete TITLE [ charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP CITY-ST-2IP -

TILE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-21P

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TILE [ Gelete TILE [J Change __ [T Addition=
HAME o e __’_,_,_,_-—/ﬂl
TREETADORESS | BETeES T A e ST N TREET ADDRESS

CITY-8T-2IP CITY-ST-2iP PR

TITLE ] Deiete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cmr-STTuP

13. | hereby certify that the information supplied with this filing does not qualify for the exempgon stated in Section 119.07{3}i), Florida Statutes. | further certify that the infarmation

ts true and accurate and that my signaturgishall have the same legal effect as if made under oath; that | am an officer or director

dwered to execute this report as requirediby Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
ith all ather like empowered.

indicated on this report or supplemental repol
of the corporation or the receiver oifzustee e
changed, or on an attachment withjar| addresk

SIGNATURE:

44- 16 ~olou

Date

nhor
-

Daytima Phone #

Blyaiz0 W

AY

-~

CR2E034 (9/01)

—



