2000 UNIFORM BUSINESS REPORT (UBR) - FILED

DOCUMENT # S09001 Feb 22,2000 8:00 am
. Entity Name
SUPREME FOLIAGE. INC. Secretary of State
02-22-2000 90001 008 ***150.00
nindpal Clacy of BUsINess Mailing Address
. - SW 172 AVENUE 13451 SW 92ND ST
FL 33187 MIAMI FL 33t86-1520 - e w oA
us
RS A EHREAL O RN
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
62-0235686 Not Applicable
Zip Couniry b Country 5. Certificate of Status Desired O $8‘75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
I —_— e e b _Name e
LUE, DONALD G. ‘
! Street Address (PO, Box Number is Not Acceptable)
13451 SW 92ND ST
MIAMI FL 33186
City FL Zip Code

The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

Signature. typed or printed nama of registered agent and title if apphcdble. (NOTE: Registered Wura req Y when remnstating) DATE

- This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE lé $150.00 / 10. Election Campaign Financing $5.00
Tax filing requirement and elects 1o do $o. After MAY 1, 2000 Fee wi 10 ) Trust Fund Contribution O Add.ed ml‘v;ae);sB ®
(See criteria on back) = Make Check Payable to Department of State '

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

WTLE 1 Change [ Addition
NAME

STREET ADDRESS
CIY-S1-71P

- D O Delete
] LUE, DONALD G

ooz | 13451 SW 92ND ST
sT2r’ ) MIAMI FL

_ [ Delete

TITLE V-‘ P lu& Dowevsdd G, [ Change DX Addition
NAME !

stweeT ooress | ¢ 357y S Qamd T
oITY-5T-21P v A1t , Bk, 3 3tF6

- - - - :D-Detete - TITLE 5/.T' L?_E'é- Oy é- A_ . - [cChange (M pedition

NAME

srreer ApoRess | [ -b‘-l.s({ S.d, Rord S7
CITY-51-21P 2y, 2 23.48C

TILE (I Change [ Addition
HAME

STREET ADDRESS
CiTY-S1-2IF

J Delets

[ betete TiTEE [ Change [T Addition
. NAME

7 STREET ADDRESS
er7p CITY-ST-21P

O Detete TITLE O Change [ Acdition
NAME

BENE STREET ADDRESS

CITY-ST-2IP

[
3

3
=}
"B

| hereby certify that the informaiion suppligewith this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementg is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trug Z0p execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, of on an attachment with anfady ¥ wi ¢ Keelnowarad,

saruRe: _ SI

A==
SIGNATURE ANDE

FED OR PRINTED NAME GF s:c:tm: OFFICER OR DIRECTOR 7 Date Daytime Fhone #

s

CR2E034 (9/99)



