2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SUPER AXLES, INC.

DOCUMENT # P96000028854

FILED
Jan 14,2000 8

01-14-2000 90035 041 **

Principal Place of Business

2746 NW 35TH STREET
MIAMI FL 33142

Mailing Address

2745 NW 35TH STREET
MIAMI FL 331425238

[FRERURURT RS AR

2. Principal Place of Business

23496 Mw) 35t

3. Mailing Address

236 Nw 358t

:00 am

Secretary of State

*150.00

HHILAN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 5-06 Applied For
L Miomnmt . FL Miami , FU 6 73710 Not Applicable
2 Country Zip Country i , $8.75 additional
US 33| qz US 5, Certificate of Status Desired (| Fao Rsquired

22142

6. Name and Address of Current Registered Agent

_ ..7. Hame and Address ot New Registered Agent

VARELA, JOSE MANUEL

Name

Veseim . <cn€ M. (BD)

Street Address (P.O. Box ‘Number is Not Acceptable)

Tax filing requirement and elects to do so.
(See criteria on bachk)

U

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution.

4472 S.W. 136 PLACE Y32 S V3G PL
MIAME FL 33175
City . Zip Code
Micyrn FL RN I L)
8. The above named entity submits this slalemenlﬁpurpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : V s (“P. b\ Xe£ M. ViPEe / / 6/ 6.
Signy{re‘ b ot regi}éred agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This carporation is eligible to satisty its Intangible FILE NOW!IY FEE IS $150.00 10. Election Campaign Financing $5.00 wmay 8o

Added to Fees

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS {N 11

TITLE PD [ pelete TILE O change [ Addition
NAME VARELA, JOSE M NAME

STREETACDRESS | 4472 SW 136TH PLACE STREET ADDRESS

CITY-ST-ZIP MIAM! FL 33175 CITY-S1-2P ’

e VD O Delete TITLE ([ Change [ Addition
NAME VARELA, MARIA DEL C. NAME

STREET ADDRESS | 4472 SW 136TH PLACE . STREET ADDRESS

CITY-57- 2P MIAMI FL 33175 CITY-ST-2IP

JWE e = — o e [].Dalelgr= B TNE 2 - : e == [ ):Change ___.[2] Additinn
NAME - NAME ’ .

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE O pelete TILE () Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TILE ] pelete TLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CY-ST-2IP CITY-§T-2IP

changed, or on an attachmel th an address, with all othﬁnpowered
SIGNATURE: C (/,uu'ﬂ/ ___ (PD)

ileloo

13. | hereby certify that the infarmation supgplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua 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 corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(3e) 633-2800

Wmm OR DIRECTOR

Date

Daylime Phone #

7

AR

P



