2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

SUPER AXLES, INC.

P96000028854

Principal Place of Business

2746 NW 35TH STREET
MIAMI FL 33142

Mailing Address

2746 NW 35TH STREET
MIAMI FL 33142

2. Principal Place of Business

Nl 26ST

1921

3. Mailing Address

192 Ak 68T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 28, 2002 8:00 am
Secretary of State

(02-28-2002 90050 037 ***150.00

B

DO NOT WRITE IN THIS SPACE

S 4

e i
City & Stats — City & State 4, FEI Numiber Applied For

. R 3 6506
M%m( i~ L_ M YY) FL 73710 Not Applicable
Zip Country Zip Couniry - . $8.75 Additional
5. Certificate of Status Desired a - h
RAY2 U 23142 UsS Fee Required
6. Name and Address of Current Registered Agent ] __ — _7. Name and Address of New Registered Agent .. . .
- - - ' Name o

VARELA, JOSE MANUEL
4472 SW. 136 PLACE

MIAMI FL 33175

A, M.

[P.

Sireat Address g(). Box Numbar is Not Accgatﬂe)
\ [—

T MOorhFL

FL

24795

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

(p.D)] e M. Varsla 2li5[07.

SIGNATURE CW

Signal

(NOTE: Fiegiste:ed'hganl signature required when reinstating)
a

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elacts 1o do so.
(See criteria on back)

FILE NOW!!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00
VMake Check Payable to Department of State

10. Eiection Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD [ Detete TITLE [Ochange [ Addition
NAME VARELA, JOSEM NAME
sTreeT a0oress | 4472 SW 136TH PLACE STREET ADDRESS
CHY-S1-2P MIAMI FL 33175 Ciry-§T-2P
TITLE VD [ Delete TINE [T] Change (] Additien
NAME VARELA, MARIA DEL C. HAME
STREET ABDRESS | 4472 SW 136TH PLACE STREET ADDRESS
GITY-ST- 7P MIAMI FL 33175 Clry-§T-2IP
“TmE—— == e B T SR — :-~—~—:——:*-=f—-——‘—'———:::;"‘—f=f‘——-'-“-.—f—_|-cnange——r;“i-auamaﬂ-‘?
NAME NAME - : ;
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME s . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-21

13. | hereby certify that the information supplied 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 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 corporation or the receiver or trustee empowered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an altachment with

SIGNATURE:

an address, with all ather like emppwered

A UIREC. w)

2’1‘5,02_

(205) 33 3800

NING OFFICER OR DIRECTOR -

Date

Daytime Phene #

1826220

A

TIOENMA 19in1)

2.

e

e N s 1



