2003 FOR P
UNIFORM BU

N

ROFIT CORPORATION
SINESS REPORT (UBR

FILED

Mar 19, 2003 8:00 am

1. E

DOCUMENT #

ntity Name

SUPERB, INC.

P97000103394

ZTHE

Principal Place of Business
8077 W OAKLAND PK BLVD

SUNRISE FL 23351

Maliling Address
8077 W OAKLAND PX BLYD

SUNRISE FL 33351

2. Principal Place of Business

3. Mait

ing Address

'L-Suite,«Apt.-#. ole] % amtemm .

———

- SUita, Apt. #,etc.. — _

JUUJIO I

Secretary of State

(03-19-2003 90106 043 ***150.00

LR

= ""[E@ CHECK HERE IF-MAKING CHANGES= -~ . = -

City & State City & State 4. FEI Number 65'0802921 Applied For
Not Applicable
i Zi t e
7 Countlry ° Country 5. Certificate of Status Desired | $8.75 Additional
. _ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

AURIEMMO, DAVID
11830 NW 5 COURT
PLANTATION FL 33325

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

FL

Zip Code

LY

SIGNATURE

8. The above named entity submits this
* the obligations of registered agent.

statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. |

am famifiar with, and accept

Signature, typed or printed nama of registerad agent and titls it applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

After May 1, 20
Make Check Payable to Florida Department of State

IL-FEE.IS §:
03 Fee will b

e $550.00

~|——8-Eiection Carmpaigr-Financing
Trust Fund Contribution.

$5:00'May Be—|[—
Added to Fees

ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS N
TITLE D [ Delete TITLE O change [ Adaition 2_{
NAME AURIEMMO, DAVID NAME 2
STREET ADDRESS | 11830 NW 5 CT STREET ADCRESS 3
cry-sT-ap — [FORT LAUDERDALE FL 33325 CITY-ST-21P I

TTLE Y, [ Delete TITLE [JChange  [J Addition %
NAME AURIEMMO, VITALYN NAME
STREET ADDRESS | 11630 NW 5 CT STREET ADDRESS
G sT-2p [FORT LAUDERDALE F1 33325 . CITY-5T-21P
TTLE [T Detete TITLE [ Change [ Addition
NAME NAME —{
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Zjp
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

_.STREET ADDRESS | __ e o —._ == STREET ADDRESS = |- B _ - B
o-stze | - CITY-5T-21P
TITLE [ Devete TITLE [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
e (] Delete TIMLE [dcChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-71P
12 does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. 1 further certify that the information

SIGNATURE: _V/| &@GW@E@E@@UEU&:&@ |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO|

. | hereby certify that the information supplied with this ﬁlin(?

indicated on this report or suppiemental report is true an

of the corporation or
changed, or on an at

the receiver or trustee empowered to
tachment with an address, with all oth

accurate and that my signature shall have the same legal effect as if made under oath:;
er 607, Florida Statutes; and that my name ap

execute this report
er like empowered.

as required by Chapt

that | am an officer or director
pears in Block 10 or Block 11 if

Date

Yy Quriemno 3-14-03 45474 8-84y

Daytima Phena #




