2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM PY9000005891 Apr 17,2000 8:00 am
SUPREME BUILDING SERVICES INC. ecretary of State
04-17-2000 90140 019 ***150.00
Principal Piace of Business Mailing Address
1841 SW 42ND TERRACE 1841 SW 42ND TERRACE
FORYT LAUDERDALE FL 33317 FORT LAUDERDALE FL 33317-6311 v v U s
T s g R
#_éi%n42=_£3£;ouz SermE AboU 2
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
é ’ﬁ&?ﬂ?ﬁ 5 ~Net Applicable
‘Ziﬁ__}— g Couniry L Zip Country 5. Certificate of Status Desired O ?g'ggqlﬁ?edéﬁmal
6. Name and Address of Current Reglstered Agent B - T T BT 7o Name and Address of New Reglstered Agent-—-_ _ . __ . _|
Name ) .
W quMAN R MA R/ L Street Addrass (P.O. Box Number is Not Acceptable)
1841 SW 42ND TERRACE
FORT LAUDERDALE FL 33317
City FL Zip Code

8. The above named entity submits this staterment for the purpose af changing its registered office or registered agent, or both, in the State of Florida.

AZﬂk%mﬂé

applicﬂ:le (NCTE: Registered Agem signature required when reinstaling} GATE

SIGNATUR

farad agent and

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
Tax filing requirement anc elects to do sc. After MAY 1, 2000 Fee will be $550.00 10. E:E:tu23n%aén§nézlr?;u:g]:nmw ] fdsdoo May Bo
o . ed to Fees
{See criteria on back) tl Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, . - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L D nLM 21 Delete . TiTLE D il 7 " Change R’Addmon
NAME ~RENA-MARIBEL- ANZAR ‘%P\IBE NAME ALMANZAR; FRANCISCO i
sTREeTADDRESS | 1841 SW 42ND TERRACE sreeranoress | 1841 S.W. 42nd TERRACE '
CTy-ST-2P FORT LAUDERDALE FL 33317 cimy- §1-2IP FT. LAUDERDALE,FL. 33317..}4
T O peete J: P - Wcrange T Additon
NAME NAME ALMANZAR, MARIBEL
STREET ADDRESS swecTaDDRESs 1841 S.W. 42ND TERRACE
CITY-ST-2P - ov.s.2p |FT. LAUDERDALE, FL. 33317.
TTE ; - Deleta- . THLE .ol . e . [COchange [ Addition..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-§7-21P
TILE 3 pelete THLE [ Change [ Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY- 57-2iP GITY-5T-2P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ Dalete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-$T-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shail have the same legal effect as if made under oath that | am an officer or directar
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachmenyt with an address, with all gther J@Grempowered.

SIGNATURE ﬂ oo fro B 0L 00 (P5%) 3/6 492 L

G NAME OF SIGNINGDFFICER OR/DIRECTOR " Date Daytime Phone #




