2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000019045

1. Entity Name

SUPER MASTER, INC.

Principal Flace of Business

2417 § STATE RQAD 7
HOLLYWOOD FL 133023

Mailing Address

"PEREZ BEHAR & ASSOC.. INC.
14730 NE. 10TH AVENUE
N. MIAMI FL 33161-2454

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, elc,

’

St Mpr. B2
| 13935 NW 1st AVENUE

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90797 013 ***150.00

A A

DO NOT WRITE IN THIS SPACE

(WD

City & State City & SMIIAMI, FLORIDA 33168 4. FEINumber e 7m0 49 Applied For
b e T - — - s R . S e o « .=~ -|Not Applicable }—
1 1 § % At
Zie Country v Courtry 5. Certificate of Status Desired O Eeg-gesq lﬁi‘f_jm"“a"
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name

RAUDALES, REYNALDO A
2417 S STATE ROAD 7
HOLLYWOOD FL L3302-3

Street Address (P.O. Box Number is Not Acceptabile)

City

Zip Code

FL

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

SIGNATURE

Signetuse, typed o printed name of regustaced agent and e if 2pplicable.

(NGTE: Aegistared Agent signature required when remstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

16. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added io Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
TITLE PSD 1 petete TITLE [ Change [ Addition g_
NAME RAUDALES, REYNALDO A NAME il
STREEY AODRESS | B101 S.W. 73RD AVE. APT 33 STREET ADDRESS 2
CITY-ST-7P MIAMI FL 33142 CITY-ST-2IP ‘é-'
TMLE D ] Delete TITLE [JChange  [] Addition | O
NAME RAUDALES, FRANCISCA G NAME

STAEET ADORESS | 8101 S.W. 73RD_ AVE. APT 33 STREET ADDRESS L - -
ore-sT-2P | WAME FL 33142 o - CITY-ST-2IP

TITLE : O Delete TITLE [ Change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

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

TILE ' Delete LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TITLE [ pelete TITLE [ Change (] Addition
NEME HAME

STAEET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-57-2IP

13: | hereby cerlilx
indicated-on {

of tha corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Flonda Statutes; and that my name appears in Btockﬁ or Block 12 if

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and thal my signaiure shah have the sa

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

T

P M

T REYWRLDO A RB

me iega)l eftect as if made under oath; that | am an officer or director

el

-
aytime Phong #

Date




