2001 UNIFORM BUSINESS REPORT (UBR) FILED

1

DOCUMENT # P960000829C56 Apr 02, 2001f8s:00 am
1. Entity Name
ecretary of dState
SUPERIOR WHOLESALE PRODUCTS, INC. s o0 031 et
Principal Place of Business Mailing Address
8439 N.W, 72 STREET 8435 N.W. 72 STREET
MIAMI FL 33168 MIAMI FL 33166
Us us
s T RN
9903 PwiMiese Prwy 3442 PreMrere Prwy |
Suite, Apt, #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i a i . umber Applied For
Cbl}i &I‘ Sﬂ[’a't"m M‘ . F L. Ctﬁslt%MM FL 4 TR 65-%98660 sz‘Ap‘Z)ITcabJe
Z530,2.‘{-- Co\l.]lnzy A ;',ps D &q—- COLGHE 4. 5. Certificate of Status Desired O Eg-;?q&f:éﬁonal

7. Name and Address of New Registered Agent

6. Name and Address of Current Regisiered Agent

- -~ — — e o . oo mme o~

NORTMAN BLOOM & WARFMAN P.A.

- : Name °

BreAp AMD CAsSELT T T T T

MR. LENNY BLOOM Sreet AR PO CRMWY © BTy

1101 BRICKELL AVE SUITE 1400
MIAMI FL 33131

20/ s. BiscAyne 8D . # 3000

City

MIAMI FL | “2373,

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

K

CR2E034 (10/00)

[
SIGNATURE Rodenr ROQE prRLSI18eny BYIEVLEY,
Signgﬁ &, typed or printed nime ot registerad agent and titte if applicable. (NOTE: Registarad Ageni signature required when reinstating} " DATE
‘ o L ] "

9. This F;.olpélt\qn is eligible 10 satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|||n_g rfequwremenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ) Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS IN 11

TTE PP 1 Delete TILE PRESIDENT J A Change [ Acdition

NAME ROQUE, ROBERT NAME RoSBRT ROPUE »

sTReeT ADDRESS | 8439 N.W. 72 STREET STREET ADURESS | G BF P M e;.e L/ _

erv-s-zp | MIAMI FL 33166 CITY-ST-TP MIRAMBL, L. }F062%

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

ME L e e Olvetete . TRE e [ Change. ] Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P " g CITY-ST-2P

TMLE O Delete TITLE [ Change  [] Additicn

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P CITY-ST1-217

TITLE [ pelete TITLE [Jchange [ Additian

NAME NAME

STREET AGDRESS STREET ADDRESS

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

TILE ] Delete TME [ Ghange [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting 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 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 of the receiver or irustee emplowered 1o execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachmant with dglresgf with all other like empowered.
v
SIGNATURE: J% - ROBERT ROQUs = PMIS. )13/ G5Y-y3i- 2F 28

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR

Data Daytime Phone #




