- FILED 3
2003 FOR PROFIT CORPORATION . §
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am ;
DOCUMENT #  P99000007023 Z Secretary of State
1. Entity Name 05-05-2003 92203 028 ***150.00
SUPER FAST SERVICES, CORP.
Principa! Place of Business Mailing Address
2025 NW. 102ND AVE, 2025 NW. 102ND AVE.
STE 104 STE 104
2. Principal Placg of Businsss 3. Mailing Addre
8225 Nw b o S ot
_Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City . State | City & State 4. FEI Number Applied For
AMA ONA ‘z C 650896789 Not Applicabie
Zip Country Zip Country " , $8_75 Additional
%gp i c : %é - 5. Certificate of Status Desired | Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName ,
GONZALEZ, HUGO R SrnoSA_ (powme S
Street Address (P.O. Box Number is Not Acceptable)
2025 N.W. 102ND AVE. N .
STE 104 &22S Nw B =T
MIAMI FL 33172-2233 Cit N \ i
T AMA g FL | 2%%6C
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
Signaltyre, typed or printed name ol ragistered agent and title if applicable. (NOTE: Registered Agenl signatura required when reinstaling} DATE
. FILE NOW!l! FEE IS $150.00 ‘ PSR
After May 1,2003 Feo wil e $550.0 e S TEes ) 5,00 ey ee
Make Check Payabie to Florida Department of State
10, CFFICERS AND DIRECTORS I 11. L AHDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TLE PO O velete e fo N . - O Change [ Addition § S
NAME GONZALEZ, HUGO R NAME < . SR . ' g
STRET ADDRESS | 2025 N.W. 102ND AVE. #104 STREETADDRESS | =, 3
CITY-ST-ZP MIAM! FL 33172-2233 CITY-ST-7IP 3
TTLE [ Delete TITLE ZyNnesn CD()U.-\.Q__,": [ Change  EAddition %
NAME NAME v .
STREET ADDRESS seErao0ness | Q22 G Aud b L8 <
CITY-ST-2IP CITY-ST-2P WA A \Gk, XL &
TTLE [ peleie TITLE ‘6(,:.‘(15)"6\(\1"\ [ change  [E-Addition
e e Wadeer I Q&e)é,a (RorberTo ysedq)
STREET ADDRESS STREET ADORESS %ZZ S [U@d
CITY-ST-2IP CITY-ST-21P (__
TITLE O pelete TITLE (O Change (] Addition
NAME _ NAME N
STREETADDRESS |~ ===~ — 7 ——= T 77 7Y STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ peete TITLE ] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. i hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3Xi), Florida Statutes. | further cenify that the information
indicated on this repon or supplemental yeport is true and accurate and that my signature shall have the samne legal effect as if made under oath; that | am an ofticer or director
of the carporation 'or the receiver optrustée empowered to execute thisreport as required by Chapter 607, Florida Statutes; and that my name appea{s in Block 10 or Block 11 if

changed, or on an attachment wnh\m achdress, with all other like emp

SIGNATURE:

ered.

S AL Ffﬁ\r_BURE.

salelo

SIGNATU

DWAME OF SIGNING OFFICER OR DIRECTOR

205 Sclfl%/ d

Date Daytima Fhona #



