2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000105574

1. Entity Name

SUPER ELIER, INC.

Principal Place of Business

2340 55TH TERR. SW
NAPLES FL 34116

Wailing Address

2340 55TH TERR. SW
NAPLES FL 34116

FILED
Feb 28,2001 8:00 am
Secretary of State

02-28-2001 90051 042 ***150.00

9441038

27 Y2ud SiCw 12 Yrad SHgw

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE

ty & S ate City & State 4. FEINumper  §59-354 1866 Applied For
g r {\j&’( [ 2 F"-— Not Applicahle
Country Zig 7 Country . ) $875 Additional
. - ; - . Certif i Desired )

__?if//é C ,/ /; W 3 /& /o 5. Certificate of Status Desire oo 2= Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CAST, LOUIS F
10311 SW 56 S. TERR 8
MIAMI FL 33165

Name,-—- —_
i [‘(_5(-’ ( Z'.’ e
Street Address (P.0. Bof Nurmber is Not Acceptable)

| 24323 ypand Sa—-:‘ue
T Sl FL12%0¢

8. The above named entity submit Os staf?ent for the purpose of changing its registered office or registered agent, or both, in the State of Floridg,
SIGNATURE v //é /O /
Lf

Se I Fd or printed r\ 2 of regs sle\ed agent and tite if applicable,

(NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation 1§ eligible to satisfy its Intangible

FILE NOwW!!

FEE IS $150.00

Tax filing requirement and elects to do so. After MAY 1, 2001 Fze will be $550.00

10, Election Campaign Financing

$5.00 May 8o

(See criteria on back) O Malke Checl Payable to Depariment of Staie Trust Fund Contribuion. Adsed to Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TITLE [[] Change [} Addition
NAME TOLEDO, ELIER NAME
STREET ADDRESS | SR40-55-TERR-SW FA— 2({‘) N vq_;.e(_ ST || STREET ADDRESS
GITY-ST-2IP NAPLESFE34HE ™  AJw”( Q_, 376 CITY-ST-71P
e v O Delete Tiiee ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-8T-21P
TITLE O Delete TITLE []Change [} Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE 1 Delete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P
TITLE [ Delete THLE ] Change  [] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Delste TITE [ Change [ Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), 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 10 execute 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 an ress,ath all other like empowered.
SIGNATURE: 2L — Z/ é 19/
S._Dale Daytrme Phare #

SIGNATURF‘EN'TVPED dq PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

—

]

CR2E034 {10/00}



