FILED
2003 FOR PROFIT CORPORATION
._UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  P98000077810 Secretary of State
1. Entity Name  ~ ‘ 03-17-2003 90673 024 ***158.75
SUPERCUATES CORP.
Principal Place of Business Mailing Address
525 WOODCREST ROAD 777 BRICKELL AVE
KEY BISCAYNE FL 33149 1390 PH
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HEAE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0863590 Not Applicable
ap Country zp Couniry 5. Certificate of Status Desired w $8'75 ﬁ}ddilional
[ Fee Required
6. Name and Address of Current Registered Agent . . . — - . 7. Name and Address of New Registered Agent
Name
FERDIE’ AlNSLEE R Sireet Address (F.C. Box Nurﬁber is Not Acceptable}
717 PONCE DE LEON BLVD,, STE. 215
CORAL GABLES FL 33134 .
h ' 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of ragistered agent and litle if applicable. (NOTE: Registered Agent signature requirec when reinstating) DATE
< FILE NOWI!! FEE IS $150.00 . -
8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ont pona Commion 0 7 59,00 ey B
l Make Check Payable to Florida Department of State \
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TALE D [ Celete TITLE : [ Change [ Acdition
*NAME URRUELA, JUAN F NAME
swreer aooess | 777 BRICKELL AVE., STE. 1170 SIREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 ’ CITY-ST-2IP
TITLE D O Delete TIMLE O Changs [ Addition
NAME FERNANDEZ, JUAN G NAME
sTREeT AD0RESS | 777 BRICKELL AVE., STE. 1170 STREET ADDRESS
CITY-ST-ZiP MIAMI FL. 33131 CITY-ST-ZIP
TIME S o ern e E Dol fME b o .. Ochange O] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-87-219 CITY-ST-2IP
TITLE I Delete TLE ' O change (7 Addiion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
e O Delete TITLE [JcChange [ Addltion
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-87-7IP
TITLE 7 Delete TITLE [J change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

CR2E034 (10/02)

12. | hereby certify_thm the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this feport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 If

changed, or en an aitachment with an address, with all othgr like ampowered.
SIGNATURE: JHRE / 3/&3 éf’() BHE-05 90
D [= “Daytima Phone #




