2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000086521 Apr 18, 2000 8:00 am

1. Enlity Name

A NEW SUPERIOR FINISH, INC. ecretary of State

04-18-2000 90224 006 ***150.00

Principal Place of Business Malling Address

4650 SW 51TH ST 10t NW. 115 AVENUE #210
#706 PLANTATION FL 33325-2648
DAVIE FL 33314

us

e o o s atoao]  MITHRRINAIN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE

I
#)0(o

City & State il;f & State . 4. FEI Number Applied For
DA—V‘ E. £ FL f B A’VIE . FL ' 65‘0866785 Not Applicable

Zip . Country Zip 4 Country - : 8.75 Additional
333 , L’ i)SR_ ‘23\7ﬂq ,, Sb U S A 5. Cerlificate of Status Desired ] ?ee Requirec; 1onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
WH.YAT, JOHN V Street Address (P.O. Box Numl;er is Not Acceptable)
101 N.W. 115 AVENUE #210
PLANTATION FL 33325
City FL Zip Code

lity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

PresiDELT O/ 2/BO

ent and utle It applicable. (NOTE: Ragistered'Agem signature required when reinstating} DATE
P g

8. The above named

SIGNATURE

lure, typed or prinled name of registere

9. ;his corporation is eligiole (o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. 0O Added to Fees
{See criteria on back) O Make Check Payable 10 Department ot State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE D O pelete TIILE O change  [J Acdition

NAME WILYAT, JOHN V NAME

stReeTADDRESS | 101 N.JW. 115 AVENUE #210 STREET ADDRESS

CITY-§T-2P PLANTATION FL 33325 CITY-§T-2P

MLE D [ Delete TImLE [ Changz  [_] Acdition

NAME WILYAT, MARY NAME

sTReeTADDRESS | 101 N.W. 115 AVENUE #210 STREET ADDRESS

CITY-57-2P PLANTATION FL 33325 CITY-5T-2P

TITLE 3 Delete TITLE Cichange [ Addition

NAME NAME

hame e — Nawe e e e

STREET ADDRESS ‘STREEY ADDRESS B

CITY-ST-2IF CiTY-5T-2IP

TILE [ Celete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 3 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-21P CITY-ST-2IP

T 7 Delete TILE [ Change [ Addition

RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. 1 hereby cerlify that the information supplied with this filing does not gualify 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with gn address, with ail other like empowered.
“WOYfafoe (35115839201

SIGNATURE: ICER OR DIRECTOR Dat Gaytime Pheno #

E AND TYPED OR PRINTED NAME OF SIGNING

AL

CR2E034 (9/99)



