2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000100983

1. Entity Name

SUPERIOR ENTERPRISE AGENCIES, INC.

Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90004 013 ***150.00

Mailing Address

P.0. B8 pdiue
ORLANDDKEL 32869

Principal Place of Business

1265 SPRUCE AVE
ORLANDO FL 32624

2. Principal Place of Business 3. Mailing Address

Cav—a_

[

TR

ol

Suite, Apt. #, etc. Suite, Apt. 4, elc.

- 1265 SPRVCEAvE

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 0 W(]jﬂ 3 2— 224 59-3424780 Not Applicabte
Zip Country Country ’ O  $8.75 Additional

32924

(~ %A

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Kgent 7

BRIMO, MOHAMED M T A
NTRAL FL P \St7el Al 'e\_sg_(P&BbN b‘erf‘}:_t Ac/‘c_epta \e‘)\,éf
GF“ !”nn FI 3252' ¥ < /‘ T % & Sl ] ¢ ¥
City Code
UL Lyl FL I R7y24

e MAZ S L

7. Name and Address o?aw Registered Agent

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or bath, in the State of Florida.

SIGNATURE /%A’Q— @b\"’"

1 /4]

Signature, typada’pme(nama of legisfefed agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) EaTe
rs
~9-Tnls" '_‘_""‘"" "SEHSN s ntangible = s FlLE- N WHI-F X R ) . _— . e e e
9 ;msf_clprporauc_m s ehguplz t(l) Satishy ;zs ntanginle = MA??%E %:E'%@‘!I&bjg% SQS_DO_,..’GO e 0 ElGEiGH CampaignFifaREing T = $5:00 Wy =
axting rgqulremenl and elects o do so. er } -ree will be N Trust Fund Contribution. - Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS , . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP Delete TITLE ] Change [ Addition
NAME ISSA, NOUHA _ NAME
STREET ADGRESS | 5482 CENTRAL FLORIDA PARKWAY STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32821 OImy-§7-2IP .
TILE PD ] Delete TITLE F [ - E\Change ] Addition
e BRIMO, MOHAMED M e MAZ e~ BRI
gtreer anoRess | 5482 CENTRAL FLORIDA PARKWAY STREET ADDRESS d : Ny
, 2 oE TSNS SPRYCc £ AVE
CITY-ST-2P ORLANDO FL 32821 OTY-ST-2IP 710 .
TIFLE ' [ pelete TITLE ) [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P
TITLE [ Delete “TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Dpelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP

13. | hereby cerlity that the information supplied with this filin

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

I he . 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 direcler
of the corpoeration or the recelver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

MAZev BRimo 1 /4ol 427916737

" SIGNATUREWNE-FFPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

o

Data Daytime Phone #

CR2E034 {10/00)



