FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
’ COR?’F(*)CI)RF/-!\:I{ION & ’-VT.J: 3 FLORIDA DEPARTMENT OF STATE Apr 09 1 99 8 8 OO am

" 1 A Sandra B, Mortham
ANNUAL REPORT L A% Secretary of State

1998 ' / DIVISION OF CORPGRATIONS Secretary Of State
DOCUMENT # P97000103394 (7)

1. Corporation Narne

P SUPERB, INC.

1000 A

Principa) Place of Business Mailing Address
i 11310 NW 37 PLACE 11310 NW 37 PLACE
i SUNRISE FL 33323 SUNRISE FL 33323
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
12/02/1997
2. Principal Piace ol Business 24. Mailing Address 4. FEI Number Appliad For
’m ;B_I (05 (EO 39 3 { Not Applicable
Suite, Apt. #, elC. Suite, Apt. #, elc. i
_I e, Ap el v Ap e 8. Certificate of Status Desired O $|3.75 Additional
22 l Fee Requived
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution | Added 1o Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
;l E] ;I ;E] Personal Property Tax due June 30. Oves [HNo A/A
9. Name and Address of Current Registared Agent 10. Name and Address of New Reglstered Agent
AURIEMMO, DAVID 81) Name
11310 NW 37 PLACE 82| Street Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33323
B3
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flarida Statutas, the above-named corporation submils this statement for the purpose of changing its registered

office or registered t. or both, in the State ol Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registerad
agenl. | am familiarAvith! and accept the obligations of, Seclion 607.0505, Florida Statutes.
“ | sioNATURE Mc{,ﬁ&éﬁ_{gw Y- B~ 76
Slignalwe, typad o pointed name of regisinred agant and nlle 1l apgacable (NOTE: Registersd Agent signaturs required when reinstaling) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITE D LT OFLETE 11TME ¥ [ Change [ Addition
NAME AURIEMMO, DAVID 1.2 NAME v H’:ﬂ’(H'fl Avriemmo
smeevaporess | 11310 NW 37 PLACE 13STREEFADDRESS | (] 10 AW 21 pPlace
CITY-S5T-21P SUNRISE FL 33323 ALY -5T-7P Sunn=e Ha. 23323
TLE [J DeLete 211MLE [JChange L] Adaition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- 81- WP 4 2 4 GITY-8T-2Ip
e [J DeLETE 31 TME LT Change L] Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LCITY-ST-2I1P 34, CITY-§T-2IP
e T DELETE 41THLE [3 Change = [T Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
i | _emy-sr-ze 44 CITY-ST-2iP
o Tme [T oeLere 51TITLE [T Crange  [J Addition
R 5.2 NAME
T | sTReET ApoRESS 5.3 STREET ADDRESS
CITY-S$1-2IP 5.4 CITY -8T-2iP
TILE [T DELETE 6.1 TTLE [J change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAY-ST1- 2P 64 GITY-ST-2IP

14, | hareby certify thal the infermation supplied with this filing does not quality for the exemption stated In Section 119,07(3)(), Florida Statutes. | furthar carlify that the infermation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal eHect as if made under oath; that | am an
othcer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changse~qr on an altachmapd, with an address.

L

| sicNaTURE: & 1 EAALD. TadiDAienmd  H-3-98 sy mB-gay7

A

CR2EQ34 (10/97)



