2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000010022 - Mar 29, 2001 8:00 am
i Secretary of State

SUPLIMET CORP L. - 03-29-2001 90376 037 ***150.00
Principal Place of Business Mailing Address
11780 SOUTHWEST 18TH STREET 11780 SOUTHWEST 18TH STREET

SUITE 225 SUITE 225 : 8 3 7 9 6 {

MIAMI FL 33175 MIAMI FL 33175

2. Principal Place of Business 3 Maillng Address “ll”l“ 'll ||‘| llﬂ I ' ‘||” || | | II l|”l ||| |[|I llll
Suite, Apt, #, e, Suite, Apt. #, lc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0809945 Applied For
M O ™ [ F \' Nt Applicable

Zip Gountry Zip Counlry " ) $B.75 additional
N . 551 6l USH - 5. Certificate of Status Desired 0. 2 Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, PA. | SMIE
Street Address (P.O. Box Number is Mot Acceptable}

343 ALMERIA AVENUE

CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable (NOTE: Registsred Agant sigriature required wher reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE |..°f $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fmr'fg rQQU|remenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution. O Added to Feas
{See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS P l 12, ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD 7 Dolete TiTLE [ Change [ Adaition
NAME HERMANN, CUBILLOS A NAME
STREET ADDRESS | 11780 SOUTHWEST 18TH STREET STREET ADDRESS
Cmv-ST-7P | MIAMI FL 33175 Ciry-§7-21P
TITLE £12 O Delete TITLE [ Change [ Addition
NAME K MANNI C’UB ILL05 A ' NAME
sweTaooness | OO | Nw Saky - STREET ADDRESS
_OITY-gT-2p LA P \. 23 %6 o 7 CITY-5T-2IP
TITLE 3 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE T Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-$T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE Ol ctange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-7IP CITY-$T-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. ! further certily 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 oath; that | arn an officer or director
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 11 or Block 12 if
changed, or on an attlachment with.an address, 4gth all other ljke empowered,

SIGNATURE: HEEMAN Lnapes CoRppan 3/26/s, 397~ S3a04ag

'l
SIGNATURE AND TYPED Qi PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd ¥ Daytime Phare #

Q215808

CR2E034 (10/00)



