03101999-90036-018-$150.00-$150.00

i

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harrls
Secretary of State

'

FLORIDA DEPARTMENT CF STATE l
|

DIVISION OF CORPORATIONS '

1.

DOCUMENT # P98000090917

Corporation Name

SUPERIOR MOBILE X-BAY INC.

Principal Place of Business Mailing Address
15505 S.W. 99 AVE, 15506 5., 99 AVE.
MiAMI FL 33157 MIAMD FL 33157

FILED
Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90036 018 ***150.00

BRI N

DO NOT WRITE IN THIS SPACE -

3. Date Incorporated or Qualifed

SIGNATURE

e was
agent. | am fariliar with, and accept the obligations of, Section 507.3505. Florida Statutes.

10/26/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[24] (28] S 037018 Not Apphcabla
Suite. Apt. #, efc. Suite, Apt. #, etc. $8.75 aaditional
E‘ ;‘ 5.:Ceﬂifate of Status Desired a Fae Required
City & State City & State 5. Etection Campalgn Financing_ $5.00 MayBe
23] |28] Trust Fund Confribution- Added to Fees
Zp_ . Couty | _dp Counlry _B._This corparation owes the current year Intangible
24 25 23{ 36y~ Parsonal Propery Tax. == vgs—— PRl -+
9. Name and Address of Currant Registered Agent 10. Namo and Address of New Registered Agent
81| Name
LOZANO, JORGE L
15505 s w o9 AVE 82| Street Address (P.0. Box qubar is Not Acceptabia)
MIAMI FL 33157 &3
84| City FL lssl:lpcwe
11. Pursuyant to the provisiona of Sections 607.0502 and 807.1508, Flonda Siatutes, the above-named oo?omﬁon submits this statement for the purpose of changing Its regisisred
office or registered agent, or both, in the State of Florida. Such chani authorized by the corporation’s board of directors. ! hareby accept tha app t 8s registarad

Slgnatire, Tyied of pomed name of regabsded agent and e d appicable.

(NOTE: Roght s AGEt signature MeGuind whan remstisting)

DATE

12, OFFICERS AND.DIRECTORS 13, ADDITIONS/ICHANGES 7O OFFIGERS AND DIRECTORS IN 12 3
e Torge Lozano [President)I DELETE LITME Otrage L[JAdfton|
NAME Ave 1.2 RARE I
STREET ADDRESS ! 55:05 S‘ud ad 1.3 STREETADDRESS ]
CTY.ST.2P Micom Fl 35157 14 CITY-51-20 - &
TME {] DELETE 24TIMLE []Change  L]Addion | ©
NAME 22 HAME

STREET ADDRESS 23 $TREETADDRESS

CITY- §T-2P 2 4CITY-ST-ZP N

TLE [J DELETE L1TIRE i []Change [ Additon
NAME AZRAVE : - =
STREET ADDRESS 33 STREET ADDRESS

Y- ST- 2P A4 OTY-ST.2P

E—— B T — S [CJDELETE == | 41 TIE mem o == s = — - = [1Cnenge ] Addibon e
NAME 4, 2 NAME

STREET ADDRESS. 4.1 STREET ADDRESS

CITY-ST-ZP 44 CITY-ST- 2P

TmE ] DELETE 5.1TINE [OcChange [ Addtion
NAME. 52 NAWE

STREET ADDRESS, 5.3 STREET ADDRESS

CITY-SF-ZP 54 CITY-ST. 2P

TME [ DELETE 6.1TILE [Change  [OAddtion
NAME 1.2 NAME

STREET ADORESS 83 STREET ADDRESS

CITY-ST. 2P &4 CITY-5T. 2P

14, 1 hereby certify that the information supplied with this fling does not qualify for the exemplion stated in Section 119.07(3)()), Florida
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal
officer or director of the corporation or the receiver or instee empowered to execute this report as raquired by Chapter 607,
58, with all other like empowered.

SIGNATURE: ';-::LHE}&e L. Lozawo _2-19-99 Qﬂs@ﬁgqqsg

Block 12 or Block 13 If changed, of on an atlachment with an addre

Statutes. ¢ furthar certify that the information
effact as if made under oath; that | am an
Fiorida Statutes; and that my name appears in

RECTCR




