FILED

2003 FOR PROFIT CORPORATIO

UNIFORM BUSINESS REPORT (ua'zu Mar 24, 2003 8:00 am
DOCUMENT # P98000010725 Secretary of State

1. Eniity Name 03-24-2003 90649 014 ***150.00
SUPREME REALTY & INVESTMENTS, INC.

Principal Place of Business Mailing Address
1790 W. 49 ST, STE. 310 179 W. 49 8T., STE. 310
HIALEAH FL 33012 HIALEAH FL 33012

e SH— L

M40 W - \q . St 1190 W uqg st

Suite, Apt. #, etc, Suite, Apt. #, .elc' O [0 CHECK HERE IF MAKING CHANGES

310

City & State

City S_tate 4. FEI Number 5 UB Applied Fer
Hi OL\QClH - FL I(‘AIQOJ\ - F L— X 6 10386 Not Applicable
Zip . Count Zi qunt - ] ] "
Faota_|-tode -] 23019 TAJO— s ormmismmomm 0. BT

6. Name and Address of Current Registered Agent 7. Name and Address-of New Registered Agent
s Name

CERRA, BARBARA M
¢ 1070 WEST 51 PL.
HIALEAH FL 33012

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

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. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature. typed o printed name of registered agent and title if applicable. INQTE: Registered Agent signature raquired when raingtaling} DATE
FILE NOW!!! FEE I.S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Cantribution. [} Added {0 Fees
Make Check Payable to Florida Department of State .
10. QOFFICERS AND DIRECTCRS ~ I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PSD ‘%ﬂete TITLE PsD M Nhange ) Addition
NAME CERRA, BARBARA M NAME CETTU, Buf |££|.FC‘~
sTReeT aporess 1070 WEST 51 PL. seeraneess |\ Q0 ) YUY 3+,310
crv-st-2p |HIALEAH FL 33012 CITY-ST-2P \—-L\‘C,&QCA\“ vFL 350'1
TITLE D 1 oelese TITLE [JcChange ] Addition
MAME MARTINEZ, WILLIAM NAME
-sTReeT aoress 1125 PAGO PAGO.DRIVEEAST . s e | STREET ADDRESS e e )
crv-st-2r  (ISLE OF CAPRI FL 34113 CITY-ST-2P
TILE [ Delete TITLE [ Changa  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
ITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z1P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZiP
THLE [ Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-21F CITY-ST-ZIP

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corparation er the recelver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.
(205) 335 323 |

Daytime Phone #

SIGNATURE:

Py T L VYN

AV

CR2E034 (10/02)




