o FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P£9700008,083

1. Entity Name
SUPERIOR SPECIALTY STIAES, invae.

2. Principal Place of Business . 3. Mailing Address
3393 PRRK 6RoVE Comrr | 3303 PARK SRove fsue
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEt Number Applied For
LONEWIOOD |, FL. LovG& oo | AL S59-3477+30 "' Not Applicable
Zip | Country ) Zip Country $8.75 Additional
73779 L 32979 YRy 5. Certificate of Status Desired O Fee Required

7. Name and Address of Cutrent Reglstered Agent

Name_, e )
SHELIAKRAM, Ger ABRAIL S .

Sireet Address {P.O. Box Number is Not Acceptable)
93 PARK GRovVE (CouRr T

City Zip Code
i o : LonG Liosd FL FRT7F
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature. typed ot printed name of regisered agent and tike 7 gppiicable. (NOTE: Reglstered Agent skpnature required when reinsaling) ; DATE®

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back}
11. OFFICERS AND DIRECTORS
TLE BrrRECTDR
NAME SHewﬁxa&M-, GuL AR A
STREETADDRESS | 33793 RLuidRK GRodE CoOwRrT
GISTIP | oMb uwpnd | A J2779
TALE O:RECTBR
NAME Tﬂu&‘sﬁ’ ADRIANA
STEETADDRESS ( 3773 pPARK e rosty Covl T
CITY-ST-2tp L Onb L/00D =5 . 13.7-74
TILE
HALIE
.. STREET ADDRESS I - - .-
CITY-ST-ZP

10. Election Campaign financing $5.00 May Be
Frust Fund Contribution. Added to Fees

CR2E0348 (12/01)

TITLE

NAME

STREET ADDRESS.
CITY-5T-21P

TITLE
NAME
STRECT ADDRESS
CITY-ST-2P 4

RITLE

NAME

STREET ADDRESS
CITY-ST-2IP “

2 i R .
13. | hereby centify that the information supplied with this ﬁling does not qualify for the exermption stated in Section 119.07(3}(). Florida Statutes. 1 further certify that the infoemation
indicated on this report or supplemental report is vue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the carporation or the receiyer or trustee empowered to execute this report as required by Chapter 607, Floﬁga Statutes: and that my name appears in Block 11 o on an
attachment with an addre: all other like empowered.

SIGNATURE:

Guepgen: Shewace [0 10- 206 3 6‘079333./5'66']

WND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Datg Daytma Phone

/?4 /0//{’/& 4




