2003 FOR PROFIT CORPORATION May Og,l%o%]g 8:00 am

UNIFORM BUSINESS REPORT (UBR S ¢ { Stat
SOCUNENT - Po600028854 coretary of Sat

1. Entity Name

SUPER AXLES, INC.

g'ﬂﬂi

Principal Place of Business Maiting Addrass Tvvsogy
1921 NW 385T 1921 NW 368T
MIAMI FL 33142 MIAMI FL 33142

RO

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-06?3?10 Not Agplicable
Zi unir i Countr i
P Country Zip v 5. Certificate of Status Desired O $8'75 Addmonm
N - Fee Reguired
¥ i —§.—Nams-and-Address-of Current-Raglatered-Agoent - - 7.-Nama-and-Address of New Registerad. Agent

Name
_VARELA, JOSE MANUEL
4472 S.W. 136 PLACE

MIAMI FL 33175

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

City FL | Zip Code

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, | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
Signature, lyped or printed name of ragisterad agent and ttle if applicable. {NOTE. Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
9. Election Cam Finary
. After May 1, 2003 Fee will be $550.00 et G 1y 35,00 ey ee
Maka Check Payable to Florida Department of State
10 . ’ OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS ANMD DIRECTCRS IN 11
e |PD - 7] Delate e [ Change [ Addition
mMe> . IVARELA, JOSE M NAME
STREET ADDRESS |4472 SW 136TH PLACE STREET ADDRESS
ory’sT-ze ., IMIAME FL 33175 CiTY-S7-ZIP
s
E VD O Delete TLE Cichange [ Addition
HAME VARELA, MARIA DEL C. NAME

sTreeT Aooress (4472 SW 136TH PLACE
emy-st-ze |MIAMI FL 33175

STREET ADDRESS
CITY-ST-21P

— _‘___m;_,_;.____:_ﬂ__._m—_—Em——E—Aﬁdﬁm_.'

= TE ey famm o oo e ——— ) Dslete———R-TME

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-72IP CITY-ST-71P

TITLE O Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-8T-2IF

TMLE [ petete TiTiE [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE T Detete TILE : O change [ Addition
NAME NAME

STREET ADDRESS _ STREET ADDRESS

QITY-ST-2P E GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and ‘accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with al! o

SIGNATURE: £ @i@@%@m\fgmg “”2}4,1005 (395)@33-1%@6

SIGNING OFFICER OR DIRECTOR e Daytime Phone #

AT Z¥EL¥S0

CR2E034 (10/02)



