FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 17,2002 8:00 am
DOCUMENT #  P96000100983 Secretary of State

1. Entity Name

SUPERIOR ENTERPRISE AGENCIES, INC. 01-17-2002 90039 036 ***150.00
Principal Place of Business Mailing Address

1265 SPRUCE AVE 1265 SPRUCE AVE

ORLANDO FL 32824 ORLANDO FL 32824

2. Principal Place of Business 3. Mailing Address

> R

Suite, Apt. #,(m\ Suile, Apt, #&S DO NOT WRITE IN THIS SPACE
YV PV i fr~—""

City & State / “ City & State 4. FEI Nurber £0-3424780 Applied For

Not Applicable

Zi Count| Zi Count iti
P ountry P oumiry 5. Certificate of Status Desired O g‘g‘zesmﬁ?:émnal
- -6.-Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
e ™ RAIm  ABGTAD
BRIMO, N S\eelLAddress (P.O_Box A\ber is oy Acceptalle)e— O ‘e
1265 SPRUCE AVE 327 “TAMBHUL TN £
L B ¥ L - =
ORLANDO FL 32824
City ’e Zip Code
D RLA D FL | 53927
8. The above named entity submits this statfj?for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 0
siGNATURE _| E A A AL A ﬂp / / 7 /Qzl
. Signatura, typed of pfintad nan’e of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE 7
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do se. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. 0O Added to Faelés ©
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete TITLE VP 0 W ohange (3 Addiion
NAME BRIMO, MAZEN HAME MAZer RTMY
sTReET ADDRESS | 1265 SPRUCE AVE STREET ADDRESS i 2 (3» o -
CITY-ST-2IP ORLANDO FL 32824 CITY-ST-2IP 2 Pe\)c é M é’ p/ﬂ- .
TIME [ Detete TITLE D [ Change KAddmon
NAME NAME R T ﬂ ,QIA ﬂ
STREET ADDRESS STREETADDRESS |~ 2 re 4 Fev o M
CITY-ST-2IF CITY-ST-ZIP U LA 2 2 //'b '27 de__
TME . . ekt H R v;_ C T D T Dicrange [ Aadition
NAME HAME ‘ g Py P P T
STREET ADDRESS STREET ADDRESS S , _\_/Y\ A l A
CITY-ST-ZIF CIrY-S1-21P
TITLE O Delete TITLE ' [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TIMLE [ Dalete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
THLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 corperation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an gddress, with all other Iik§ empaowered. R
1 17102 (Gua)qi6-132

&7 Data Dayne Phone #

SIGNATURE:

SYErLOL0

AY

CR2E034 (9/01)



