2002 UNIFORM BUSINESS REPORT (UBR) Jan 23F§%(1)32D8.00 am

.

b4
PE(?“ENEJmeENT # P99000081476 Secretary of State g
- L=
SUPER'S DESIGNS U.S.A., INC. 01-23-2002 90023 011 ***150.00
Principal Place of Business Mailing Address
3000 Nw 79 AVE 15281 SW. 108 TERR.
STE 24 MIAMI FL 33196
2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
T Cyasme T | OnssEs o T - T o acrerwmber gegeenes—= — | JAppiedror 1.
: 6 Tsw Not Applicable
Zip Country Zip Couniry 5. Certficate of Stats Desved  [] 9875 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
SUPERLANO, MARINA
Street Addrass ( Box Number |s NgiAcceptable)
15281 SW..108 TERR- -~ YELY LYY, roerr HoAn

MIAMI FL 33196 - -

Tt

(;-iy,,q f"{l FL z Cofegé

8. The above named entlty subml ithis, ni for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.

/1'.

SIGNATURE

Signature, typed o prin

d agent and title if applicable. {NOTE: Registersd Agent signalure required when reinstating) DATE

. This corporation is eligible ]p/s f} y \ls tanglble FiLE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elec - After May 1, 2002 Feeo will be $550.00- ) Trust Fund Contribution O Added io'\g?éfe
(See criteria cn back) Make Check Payable to Department of State '

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

Tt PS 1 Delete
NAME SUPERLANG, MARINA

streeT aponess [15281 S.W. 108 TERR.

oITY-5T-2P MIAMI FL 33198

TITLE SUPL"QLI"JO HﬁtelAJA [#1 Thange DAddilion—[

NAME
srreeT aoress | F3 065 S o STREET RoAD

CITY-$T- Z1P H/AHI‘ F{__ 35/1’6

CR2E034 (9/01)

VT :
:J::\-AEE Tose Gute b £EAMO PaDrL LA

sTREET agoess. 15281 SW. 108 TERR. sEEToRess |13 g 8 S s4e STREET KoA)
ory-st-ze - MIAMI FL 33196 av-stze | M7A M £Fr. 33126

TILE ] Delete [FChenge [ Addition

NAME. 1 s GUILLERMO PADILLA, JOSE

q

TILE [ Golete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-21P
e 5 Delete TILE [ change [ Acdition
NAME NAME o .

STREETADDRESS [~ - - ==~ . —- S STREET ADDRESS - - - .

CiTY-8T.2p CITY-ST- 2P

TILE [ belste TITLE []change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-5T. 2P

JTME O Detete T , L [ Change - O Adgtion
" NAME NAME o

b STREETADDHESS ' . L STREET ADDRESS
CITY-S5T-2IP ‘ CITY-5T-2IP

I hereby certify that the information supplied with this filing /GRes nq Hualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
mdwcaled on this report or supplemental report is true & 1- agkuralp and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
.o the corporation or the receiver or trustee empoweredfth e 4Ahis report as required by Chapter 807, Florida Statutes; and thal my name appears in Black 11 or Block 12 if
L&, changed gronan, anachmem with an address, with allpthe &2 1-5-

SIGNATURE: ___ SIGNATURRKL(YJIIRED 1fiofoz 305 - 34 2-G2Rol

SIGNATURE AND TYPED OR PRINTED Njﬁlz os”lcw OFFICER OR DIRECTOR Date Daytime Phone #

b




