2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000058478 May 23, 2000 8:00 am

1. Entity Name Secretal’y Of State

SUPER K‘DS N’ INC 05-23-2000 90248 035 ***150.00
Principat Place of Buéiness B Mailing Address
1575 SW 160TH AVE. _ 1378 SW 160TH AVE.

SUNRISE FL 33326-1908

T e AR AW MR
1350 SW (6O ry Aue 1380 Sw 1607 Av.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE {N THIS SPACE
- City & State City & State 4. FEl Number Applied For
Sumnzse Fo B Somnzce Fe APPLIED FOR Not Applicabie
Zip Country Zip Country ” ) $8.75 additional
72320 O 23326 Ul 5. Certificate of Status Desired O Pe Raquirec; fan
* 6,"Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDBERG’ MARK H Street Address (P.O, Box Number is Not Acceptable)
10000 STIRLING ROAD
SUITE1
COOPER CITY FL 33024 & R

8. The abave 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 registerad agent and title if applicable. {NQTE. Ragisterad Agent signature required when reinstanng) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10 ) .
" : : . Election Cam Financin
At HAY 1, 2000 Fo willb $550.0 Focter CepainFncos 1 $5.00 0o
{See criteria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D (7 Delste TLE ohange [ Addition
NAME SILBERMAN, ARTHUR NAME
STReeT A0DRess | 609 VERMONA PLACE STREET ADDRESS
CITY-ST-2IP WESTON FL 23326 CITY-ST-ZIP
e D ™ Delete e {J Change  (J Addtion
NAME REISFELD, PETER NAME
STREET ADDRESS | 820 NW 2 AV STREET ADDRESS
CITY-5T-ZP PLANTATION EL 33325 CITY-ST-2iP
MME™ """~ =7 "¢ - * O Delete TITLE - - [0 Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE [ Delete TTLE [3Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ CITY-ST-2IP . L CITY-5T-2P
TITLE . [J Dslete TITLE 1 Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- 5T- 2P CITY-§1-2IP
TITLE O celete TMLE [ Change [ Addition
NAME NABE
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity 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 | am an officer or directer
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, ar on an attachmentavith an adgress, with all cjher like Qwered.
ol b afaneg e 5T " - -
SIGNATURE: QA AR M'-‘ . bestc{hf ‘((”(00 ¢54-341-(970

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIfECTOR Data Daytime Phone #
yt

CR2E034 (9/99)



