' 2000 UNIFORM BUSINESS REPORT (UBR)

4

DOCUMENT # P98000006861

1. Entity Name

SUPRA BUSINESS SYSTEMS, INC.
L

FILED
May 15, 2000 8:00 am
Secretary of State

Prircipal Flace of Business

2620 SW 27TH AVE.
| MIAME FL 33133

Mailing Address

2620 SW 27TH AVE.
MIAMI FL 33133-3005

(04-03-2000 90062 001 *1,050.00

I 2. principal Ptace of Business 3. Mailing Address

R0 WO

Suite, Apl. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & Siate

4. FE} Number Applied For
65 '-081 1779 Not Applicable
Zip Country Zip Country " ; $8.75 Additicoal
J 5. Cerlificate of Status Desired 0 Fee Required
6. Name and Address of Current Registerad Agent 1 7. Hame and Addrecs of New Heglstered Agent
Name
OLASEWERE, ABDUL-GANIVU Streel Addrass (P.O. Box Number is Not Acceptable}
2620 SW 27TH AVE.
MIAMI FL 33133
City FL [ 2 Code

SIGNATURE

8. The above named entity SuUbMits this sialement for the purpose of changing its registered office of registerad agent, or both, in the State of Florida.

Signatye. lyped or pnnted name of ragisterad AQent and e If spplicatle

[NQTE: Registarad Agant signature faquirad when reinstazrgy

DATE

8. This corporation is eligible to satisfy its Intangible

FILE NOW!! FEE IS $150.00

10, Election Campaign Financin
Tax filing reguirement and slects (o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Co?'latri%urion. ¢ fdsd.g?qh]:gsse
{Ses LTieria U HATK) o Make Cneth Payable 1o Depariment of Stste
U OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D 1 Delete e [ change (] Additon | =
NAME OLASEWERE, ABDUL-GANYU A NAME E
sTREET ADDRESS | 2620 SW 27TH AVE. STREET ADDRESS p
CITY-$7-2IP MIAM] FiL 33133 CITY-5T-2IP -
n
me s) £ Detete TITLE O Cange [ Addiion | €
NAME | DANSO, EMMANUEL NAME
STREETADBRESS | 129 GAVILAN AVE. - = - TREET ADDRESS
omv-s1-2 | CORAL GABLES FL 33143 tire-g5-2p
TMME D 1 nelete TITLE Clchange [ Addition
NANE ABWA-ROMAS, OLUKAYQDE NAME ‘
STREETADDRESS | 120 GAVILAN AVE. SIAEET ADDRESS
arv-st-2¢ | CORAL GABLES FL 33143 o-51-2P
e O velete TTLE [ Ghange [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O cefete e {Jthamge T Additlon
HAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-55-2p
e [ patete 11LE [T change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADERESS
cITy-ST- 2P n CITY-ST-2IP
13. ) heraby certify that the infarmation suppli s filing does net qualify for the exermplion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemantal v and aceourate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corporation or the recaiver or trust red to execute this report as required by Chapter 667, Florida Statutes:fand that my name appears in Black 11 or Biock 12 if
changed, or on an attachment with an a h all other llke empowered. !
SIGNATURE: ‘ / RN Ol g (205 6-1130
SIGNATURE AND TY| INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayerma Phone #




