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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION " ganden B Mortham May 11 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # PQ7000095504 (1)

. Corporation Name

SUPERNATURAL FORCE, INC.

Principal Piace of Business Mailing Address
5520 NW T2ND AVENUE 5523 NW 72ND AVENUE
MIAMI FL 33166 MIAM! FL 33168

AR TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2, Principal Piace of Business 2a. Mailing Addres 4, EEI Numbb Applied For
21] éO/YV‘-Q e8] S@/’M‘& ‘ 7C7 Zg ] 7 Not Applicable
Suite, Apl. #, eic. Suite, Apl. £, etc. i
F 6. Cenlificate of Status Desired O $8.75 Addtional
22 —— ;I Fes Required
Ciy & State Ciy & Stale 6. Fisclion Campaign Financing $5.00 may Bs
23 m Trust Fund Contribution [l Added to Feas
Zip Country | Z1p Country B. This corporation owes or has paid the current year Intangible
24] 25)  [29] [30] Personal Property Tax dua June 30. ﬁXes O Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registered Agent
PADRON, MARY ANGEL 81 Na"g
5523 NW 72ND AVENUE 82| Sireet Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33186
83
B4( Ciy 85| Zip Code
- T
1. Pursuant t ttle prgvigi agtidhs 607\p502 and 607. 1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose ol changing its registerad
office or he Fte of Florida Such change was authorized by the corporation's board of directors. | hereby accept thfr appoigiment as registered
agent. | ligations of, Section 607.0505, Florida Slatutes d)
SIGNATURE W LA L&/
A ot printedfame of registarod ageond and I'm.,it T_;jcnhln {HO1E Registered Agenl sigralure requred when reinslating) DATE c-
12. / / OTFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 12 Lol
TITE b7 ! [ DECETE 1.4 HILE [T change [ Audiion | 2
HAME PADRON, MARY ANGEL 1.2 NAME
smeeraporess | 56523 NW 72ND AVENUE 13 STREET ADERESS
CITY-SI- 29 MIAMI FL 33166 14CY-51-2P &
TILE T téiee 21 TIE [T Thange L] Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CY-ST-2P 2. 4CITY-57-2P
TME 7 pELETE 31 TLE “[JChange L Addition
NAME 3.2 NAME
| srEET ADDRESS 3.3 STREEY ADDRESS
CITY-ST-0P 34.CITY-S1-2iP
TILE [T DELETE LTITLE ~ [ Changs ] Addilion
RAME 4.2 NAME
STREET ADDRESS 43 STALET ADDRESS
CITY-ST-21P 44 OITY-51- 2P
TE [ DELETE S17TLE [ JcChange [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CiTY-ST-2IP
TITLE MPERA 617TME [change LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE) ADDRESS
CITY-St-pp /] B84 CITY-§T-21P
14, | hereby certify that the informati i a does not qualify for the exemplion stated in Seclion 119, 0?{3){|} Florida Statutes. | further certify that the information
Indicated on this annu porl gf su) afinual reyort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diracior of thé corporglion dr thy s trusth-o ermpowered 1o execute this report as reguired by Chapter 607, Floriga Statupés; and 1hét my nama appears in
Block 12 or Block 13 i ﬂ%j‘?dmss
SIMAMATIIDE .




