|
E ——————,—— ]

Izooa FOR PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPORT (UBR) Msilél?e% %2%31, %:t(z)l(t)eam f

DOCUMENT # P97000040090 : ‘ \ 03-06-2003 90107 002 ***150.00

i

1. Entity Name

SUPREME RAGS, CORP.

PrJncipa! Place of Business Mailing Aadress
782 NW; LEJEUNE ROAD. #328 762 NW. LEJEUNE RDAD.. #328 70025750

o TR RIAR A

2. Principal Place of Business 3. Mailing Address
— -
Suite, |Apt. #, etc. Suite, Apt. #, atc. [ CHECK HERE IF MAKING CHANGES
City &' State City & State 4. FEI Number Applied For
| 65-0749709 Not Applicable
ip | t Zi Ci it
p Country P ountry 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i i o e S e | NI —
: LOPEZ|' RENE B . e Strest Address (P.O. Box Number is Not Acceptable) .,
782 N'W. LEJEUNE ROAD., #328 L
MIAMIFL 33126 ‘
. o City Zip Coge
| FL

8. The ab:ove,namedAemity submits _1r)is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the 'bbligations of registered agent’

SIGNATURE ' _ b

. Signature, typed or printed na@'_'le of registerad agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE

=" FILE NOW!I FEE 15 $150.00

SRR . | Elect o Financ

¥ e May 1, 2003 Féa ill be $550.00 et Fond G oaning |y $5.00 may 8o
Make Check Payable to Florida Department of State
10. : " OFFICERS AND DIRECTORS 1 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
TLE PTD O Delete TLE [0 Change [ Adiion | &
NAME LOPEZ, RENE B NAME =]
STREET ADDRESS | 6904 ESSEX AVE. STREET ADDRESS 3
arv-s1-ze | | SPRINGFIELD VA 22150 OITY-5T-2IP g
[
TITLE SD O pelete TITLE [ change [ Additien 5
NAME VILLA, ANA NAME
STREET ADDRESS | 6904 ESSEX AVE. STREET ACDRESS
cny-st-z¢ ' | SPRINGFELD VA 22150 CITY-S1-21P
_|TITLE - . S = [S-Defere —THLE~ - = EHetamge———{=]-Additign -t

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-5T-2IP
TITLE : 3 Dalete TITLE CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-2P | . Cry-ST-2P
me ' 1 Delete L Dl Change [ Addition
NAME . NAME
STREET ADDRES:S STREET ADDRESS
oITY-s1-27 CITY-ST-2P
TILE ' [ Gelete THLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P oITY-ST-21P

12, 1 hereb;l' certify that the information supplied with this filiné_j does not qualify for the exemplicn stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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
lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

itfan addreis. ity all cther liga empowered.

EEieve boper 2. 2.6.03 (%5 )at-dcdy

AR DIRECTOR Date /Dawime Phane 4

of the corporation or the receiv
changed. or on an attachment

= ‘..a
SIGNATURE: ___S/% _




