2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000007679

1. Entity Name

SUPPO INTERNATIONAL, INC.

Principal Place of Business

7040 W PALMETTO PARK ROAD
SUITE 552
BOCA RATON FL 33433

Mailing Address

7900 N. UNIVERSITY DR.
SUITE #201
TAMARAG FL 33321-2100

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90006 043 ***150.00

[WRVRVETRTES

WA

I

2. Principal Place of Busingss 3. Mailing Address
(95 % Firsi 57
Sultg‘ Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
N S
ity & Slate City & State 4. FEI Number Applied For
| Uote puar Lani, 2L oodretres ot Applcabi
Zip 1 Country Zip Country T T T " $8.75 Addiional
6 Y- 35‘ M K 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L . 3
BLUM & BLUM Street Addr_eqq rPO Box. Number is Not Acceptable}
7800 N. UNIVERSITY DRIVE e Al
SUITE #201 o
TAMARAC FL 333212126 Vo — =1 | zZeces -
N S . T '.';“. . .‘[r I,Lf:s i ;

8. The above named enti

SIGNATURE

&d office or registered agent, or both, in the State of Flarida.

%Ad

(NOTE: Registered Agent signature regquirad when reinstating)

Signature, typed ar printed me(mgisWW

8. This corporation is eligible to satisfy its Intaﬂ 4

FILE NOWI!! FEE IS $150.00

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

1. OFFICERS AND DIRECTORS 112, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PTSD 7 Delete TITLE [Jchange [ Addition 8
NAME SUPPO, MAHTIN NAME 28
streeT ADDRESS | 7040 W PALMETTO PARK ROAD, #552 STREET ADDRESS §
CITY-57-21P BOCA RATON FL 33433 CITY-ST-2IP i
TITLE 0 pelete “TITLE [Jchange [ Addition E
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP- - CITY-$7-2IP - - - _

TTLE [ pelete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE [1 Detete TLE [ Chiange [ Additicn
NAME NAME

STREET ADDRESS { e’ STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TIMLE [ Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2IP

TILE [ Dekte TMLE [dchange [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-§7-ZP 7 CITY-$T-2IP

13. | hereby certify that the information supplied with this filing do
indicated on'this report or supplemental report is true and
of the corporation or the receivi
changed, or on an attach

SIGNATURE:

empowered

t qualify for the exemption stated i
rate and that my signal| =

sction 119.07(3)(1), Florida Statutes. | further certify that the information
o e same legal effect as if made under oath; that | am an officer or director
dpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

7/ Fd  BYART/- 3o 3]

T/ Dae

Daylina Phono #

2




