' FILED
2003 FOR PROFIT CORPORATION Jul 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT#  P98000010022 Srre arome

1. Entity Name

SUPLIMET CORP.
Principal Place of Business Mailing Address
11355 NW 34 STREET 11355 NW 34 STREET
MIAMI FL 33178 MIAMI FL 33178
2. Principal Place of Business 3. Mailng Address “"“II["I ml“ll“ "m Ilm IIm Illll“l" IIm““l ““nm \II‘
Suite, Apt. #, etc, Suite, Apt. #, elc. [] CHEGK HERE IF MAKING CHANGES
City & State : City & State 4, FEl Number Applied For
65'0809945 Not Applicable
Zip Country ' Zp . Country — 5, Certificate of Status Desired o - $8-'75 Additional
[ | L - - e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
SPIEGEL & UTRERA, PA. oo ' Street Address (P.O, Box Number is Not Acceptablg)
343 ALMERIA AVENUE i -
CORAL GABLES FL 33134 s
City FL [ Z»Code

8. The above narr]ed'éntity submits this staterr{ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligatiqns of registered agent. N .

K5
SIGNATURE -
Signature, typed or printed name of mgistera? agant and tile if applicable. (NOTE: Registered Agent signatura required whan reinstating) DATE
FILE NOW!H! FEE IS $550.00 ) o
— ) 9. Election Campaign Financi
After September 10, 2003 Fee will be $750.00 Tru:tlFundaCopntrigbnutit‘Jn e O fgsgﬂohgif ©
Make Check Payable to Florida Department of State ' . .
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . [T Delete TILE IA Change [ Addition
NAME HERMANN, CUBILLOS A - - NAME
sTREET ADDRESS | 6641 NW 82 AV STREET ADDRESS n3gs Pod 2 Ly £T
em-si-20 | MIAMY FL 33168 CITY-ST-2P U 1l ((,‘l - 33 -l? /
TITLE CFO [ Delete TILE - B’Change [ Additien
NAVE " | DAVALOS, RICARDO : NAME
STREET ADDRESS | 6641 NW 82 AVE STREET AUCRESS N3O NW L 2 <T -
crv-st-ze | MIAMILFL 33166 — . .- = -f CTY-ST-2P |~ JAva A Y, P\'.'?,'g V78 -
Tine T belete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE . . [JCrange [ Addition
NAME . NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [J Delete TITLE [CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-2P
TILE O pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP J CTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is f§e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empofvred to executa this raport as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attach ith an address, all other like empowered.

SIGNATURE: TRE Hr@'%?%m.:@ﬁﬂ% 7-2-03 3L b59-8430

SIGNATURE AND TYPED ORrNNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV £9€1900

CRZE034 (4/03)



