2002 UNIFORM BUSINESS REPORT (UBR)

6/16/2002-90694

1. Entity Nama

DOCUMENT #

P99000110849

SUPERIOR DOCK SERVICES, INC.

T

o
x

Principal Place of Business

+HEO-HANA-DRIE
BRAMOOREL3I5A!

e

Mailing Address

2 HNADRIE
DRANDON-F-205H

L

FILED
Secretary of

06-16-2002 90694 029 *

RUAARA

BRANDON FL 33511

2. Principal Place of Business 3. Mailing Address
3219 North A Street 3219 North A Street
Suita, Apt. #, atc. Suite, Apt. #, etc, OO NOT WRITE iN THIS SPACE
%gme City & State 4. FEI Number Applied For
FL
/ eS| 56-3516374 e
Zip = 7| Country zip Ceuntry i s $8.75 adaitional
33609 Usa 33609 USA 5 Confeateof SsDesied O 2ot potvires
8. Name and Address of Curremt Registered Agent 7. Name and Add of New Regqi: Agent
Name
£2 HERNANDEZ , JORGE
RO Streel Address (P.C. Box Numbar is Not Acceptabia)
129 KIANA DRIVE
3219 North A Street

-1 ity o

Tampa

— FL[7mees [

8. The above named entity submits this state agjslered oifice or regisierad agent, or bath, in the State of Florida.
o~ 9- 02
SIGW_ ¢
Signahae, typad of Ageri sigraturs ;aquired when reinasg] - DATE
9" Tris corporatloy is eligjkfa 1o gtisty its Intangible FILE ! FEE IS $150,00 R
Tax tling regfrement ang.efects 1o do 30, Atter fay'7, 2002 Foe will be $550.60 1 5133:3,,‘;"3::;?;;;“'"9 $5 -090";:*;53‘
{See critart on bac O Make Check Payeble to Department of State ’
1, OFFICERS ANG DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D EXCotete TE [ changs [ Adaition
NAME ROBRIGHEZ-ARTURS HAME
STREET ADDRESS | 4P8-HhANA-DRIVE STREE] ADDRESS
cov-st-ze FERANDON-FL-036+- GirY-ST-2F
me D O delste e P/VNP/S/T/D EXchangs [ Addition
MAME HERNANDEZ, JORGE HAME Hernandez, Jorge
seeT aooress | 15501 BRUCE B. DOWNS, APT. 201 SIREETADORESS (3219 North A Street
crv-s1-2¢ | -TAMPA-FL 33847 — = ~— . ciTy-St- 29 Tampa, FL 33609
Time [ Detete e [ Change [ Addiion
NAME HAME
- STREET ALDRESS STREET ADDRESS
LITY-5T-21P CITY-ST-21P
e O oelee TMMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-5T-2IP CITY-ST- AP
e [ Detete Tne OJ Change (7 Addition
_NAME — NAME __
STREET ADDRESS STREET ADORESS o
CITY.5T- 21 CIry-S1-2p
e 3 Detela TILE [J Change [ Additian
NAME HAME
STREET ADORESS STREET ADDRESS
CIrY-§T-1P Ciry-5T- 2P

13. I haraby certify thal the information supplied with this fifi
indicated on Ibis report or supplemantal report is frue and accurate and that my signature shall have the same legal a

of the corporalion or the receivar or trusies empowered lo axecuta ihis repgrdt a3 required by Chapter 607, Florida Stan

changed, or on an attachment with an address, with all otheglike empower

SIGNATURE:

does not qualify for the exemption stated in Section 1 19.07&3)0}. Flgriﬂa ‘!Sm%es I fu'r\'thlgr cfm‘ry thai f5Ihe infan;nalion
ect as if made under oath, thal | am an officer or director
utes; and that my nama appaars in Block 11 or Block 12 if

E-e—w-oz

813 ASs290

Daytimg Prore £

Jul 15, 2002 8:00 am

State

**550.00

T T

CR2E034 (9/01)




