2001 UNIFORM BUSINESS REPORT (UBR)

DQCUMENT # P970001

1. Entity Name

SUPERB, INC.

03394

Principal Place of Business

8077 W OAKLAND PK BLVD
SUNRISE FL 33351

Mailing Address

8077 W OAKLAND PK BLVD
SUNRISE FL 33351

FILED
Mar 14, 2001 8:00 am
Secretary of State

03-14-2001 90506 011 ***150.00

A
TTTSUitEApL #, eteT T - — -1~ Suite,.Apt_#, etc. . DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 65-0802921 Applied For
Not Applicable
Zi Count Zi Count iti
P & ® untry 5. Certificate of Stalus Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AURIEMMO, DAVID

Street Address (P.O. Box Number is Not Acceptable)

11310 NW 37 PLACE
SUNRISE FL 33323
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicatle. (NGTE: Registered Agent signature requirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1

iy ’ i i g g - p y 10. Election Campaign Financin
= Tax filing'requirement and elécts fo'do so. T TS After MAYEL 2001 Fee Wil 'ber$ 550100 == |~ = T:J‘;t' b g’gmngbumn ng, f&-‘gﬁoh‘g&;?e

(See criteria on back) Make Check Payable.to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D O delete TITLE D . Cherange [ Addition
NAME AURIEMMO, DAVID NAME Auriemmt DaAvio

streeT ADDRESS | 11310 NW 37 PLACE STREETADDRESS | |} DDO MW st

onv-st-2P | SUNRISE FL 33323 CITY-ST-2IP ptantarcion Fi. 3333 s

e v O Delete TLE vV . Obefnge [ Addition
NAME AURIEMMO, VITALYN NAME AVCiemme , Vita tyn

steeT ADoeess | 11310 NW 37 PLACE STREETADCRESS | MU BO N & <T

om-s2r | SUNRISE FL 33323 oz [ Pladation H). 33338

TILE 7 pesete TLE [ change [ Additien
NAME ~| name

STREET ADDRESS STREET ADORESS

CITY-$T-2IP CIvY-§T-2P

TILE (1 Delese i TmE (J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . o e o OSLIR. | e e -7 Ptz
TILE [ Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ¥ omvsiae

TITLE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-2IP CITY-$7-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reqguired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other I|ke empowered.

SIGNATURE: V

Vfan Quiriemad

I~ 14-ol Q54 1YG-B4Y7

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTd%

Data Daytire Phona #

:
§

CR2E034 (10/00)




