2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am

DOCUMENT #  P97000040362 ecretary of State
. Entity Name
SUPER RESTORATION SERVICE CO. 04-21-2003 91063 009 ***150.00
Principal Place of Business Mailing Address -
10550 SW 164 TERR P.O. BOX 562223
WIAMI FL 33157 MIAR FL 33256
- . (R RD RGBT
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

65.0750564 Net Applicable
e Country “ip Country 5. Certificate of Status Desired [ geae'gesq lﬁ?:étk’““l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VARGAS, RENE J
8280 S.W. 159 ST.
MIAMI FL 33157

e 1. \&ynas .
Street Admfjifg.%x Numper w Accjo T) .9() ~ cc&,

City

_— Miami FL [ 25257

8. The above named entity submits
the obligations of registered agen

SIGNATURE X

e purpose of changing its registered office or registered agent, or Hoth, in the State of Florida. | arn familiar with, and ac'cept

L/ﬁ/;a/@

titla if applicable. (NOTE: Registared Agent signature required when reinstating)

/ faTE

.
. . S:g{alura, typed or anlsmd agent and
‘i

*, FILE NOW!! FEE IS $150.00
After May 1,;2003 Fee will be $550.00

Make Check Payable to Florida Department of State

-~
T 9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be

Added {0 Faes

10. . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1

e DPS 1 Delete e :P(Q.S (d erv' Dchange [ Addtion
NAME VARGAS, RENE J NAME naa <3

STREET ADDRESS | §220 SW 1684 TERR STREET ADDRESS S_D 5 . 12

CITY-ST-2IP MIAMI FL 33157 CITy-S1-219 LEAVTIL F:lwl CJCL =re) 15"7

e O Delete TILE / O change (] Addition
HAME NAME

STREET ADDRESS STREET ADBRESS

CITY-$T- 2P CITY-ST-2P

TLE [ pelets TITLE change [ Addition
HAME HAME

STREET ADDRESS . ) STREET ADDRESS .

CITY-ST-2P i omv-st-ze | ) - -

TILE [ delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE O petete TILE [JChange [ Addition
HAME / HAME

STREET ADDRESS STREET ADDRESS

oITY-$1-2P / CITY-5T-7IP

TITLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2ZIP A CITY-5T-21P

. | hereby certify that the information suppl

indicated on this réport or supplemental rgport is tr
of the cerporation or the receiver or rustes
changed, or on an attachment with an ad S, Wj

SIGNATURE: ___ SIGNA\

with thisfiling does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

/RE REQUIRED

and accurate and that my signature shail have the same legal elfect as if made under oath; that ! am an officer or director
red o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bloc 11 if
all other like empowered.

SIGNATURE AND TYPED leTEIB NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytime Phone #

yITrvrouow

"W

CR2EQ34 (10/02)



