2000 UNIFORM BUSINESS REPORT (UBR)

i By Name Jan 20, 2000 8:00 am
SUPER STOP #207, INC. Secretary of State
01-20-2000 90126 012 ***150.00
Principal Place of Business Mailing Address
1850 W DAKLAND PK BLVD 1850 W QAKLAND PK BLVD
OAKLAND PARK FL 33311 OAKLAND PARK FL 33311-1518
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65 06 Applied For
79851 Not Applicable
Zip Country <p Country 5. Certificate of Status Cesired O $8.75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent . - - - - -7.. Name and Address of New Reglstered Agent
- - ) Narne
DE ZABALA‘ ZABIER Street Address (P.O. Box Number is Not Acceptable)
13020 NW FIRST STREET
PLANTATION FL 33325
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.
SIGNATURE
Signature, typed or printad nama of registered agent and titls il applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
8. This corporation is eligibie to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 19. Elect lan Einanci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o ‘IE‘rE;:tt lgzn%aénopn&::ig;uﬁr: neing O fdsd.elf]ieohng °
{See criteria on back) a Mzake Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TITLE O change O] Addition
NAME DE ZABALA, XABIER NAME
STREET ADDRESS | 13020 NW 18T ST STREET ADDRESS
CITY-ST-2IP PLANTATION LF 33325 CITY-ST-21P
TITE VP O delets TITLE [3 Change  [] Additien
NAME ZABALA, JON-PAUL NAME
STREET ADCRESS | 13020 NW 1ST ST STREET ADDRESS
CITY-ST-7IF PLANTATION FL 33325 CITY-S$T-2IP
~mme >~ |FST Se——e ~ O pelete- - THE - - . [ Change [ Addition
NAME ZABALA, BAR| NAME
STREET ADDRESS | 13020 NW 1ST ST STREET ADDRESS
CITY-ST-2IP PLANTAITON FL 33325 CITY-ST-ZIP .
TITLE O pelete TITLE [ Change 7] Acdition
NAME . NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-21P o CITY-ST-ZIF
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P T -S1-2P
TITLE [ pelete TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under ath; that | am an officer or director
of the corparation or the recsiver of trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach

IGNATMRE AND TYPED OR PRINTED NAME tr=StaMTHT OFFICER OR DIRECTCR Date / Daytime Phone #

ment with ddress, with all other like empowered.
SIGNATURE: O%}r/ AL XA BIER JE 2HBpe s ’/ % (é-ff’)ﬂal/%

P

AT LT

0=



