2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  S09001 A etary of State™

SUPREME FOLIAGE, INC. 08-14-2001 90005 050 ***550.00

Principal Place of Business Mailing Address
20400 SW 172 AVENUE 13451 SW 92ND ST
MiaMI FL 33187 MiAMI FL 33186

I RGN IR TR

2. Principal Place of Business

bl

ar

Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Appliea For
62'0235686 Not Applicable
Zi i Count iti
P ountry Zip ountry 5. Certificate of Status Desired | $8'75 Addmonal
. Fee Required
— 6.~ Name and Address of Current Registerad Agent—m———: —~—- _jo—-~- -— ~ - -7, Name and Address of New Registered Agent. —
Name
LUE' DONALD G- Street Address (P.C. Box Number is Not Acceptable)
13451 SW 92ND ST
MM FL 33185
City FL Zip Code

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.

SIGNATURE

Signaturs, typed or prnted name of registared agent and litle it applicable, (NOTE: Registered Agent signatura required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $550.00 10. Election Campaign Financing . $5.00 May B
Tax filing requirement and elects todose. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Add-ed 0 F:!;s it
{Ses criteria on back) a Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE D [ pelete TME O Change  [] Addition
NANE LUE, DONALD G NAME
STREET ADORESS | 1345% SW 92ND ST STREET ADDRESS
orr-sT-zr | MIAME FL CITY-ST-7P
TITLE VP 3 Delste TITLE [ Change  [J Addition
NAKE THHE- oA N cLivE A LuZ
STREET ADDRESS | 13451 SW92ND ST STREET ADDRESS
CHTY-ST-2ZIP MIAMI Fl:'33186 e e = e . . e CTY-ST-2P R . N
TILE, i o7 " [ Deiete TMLE QV’AS:; yw%jmé [ Change E’ Addition
NaE P o= NAE I3LSr g, G S
STREET ADDRESS oo - STREET ADDRESS /7? .
CITY-ST-ZIP CITY-5T-71P /19'2’7!/ A 33/%6
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-57-2IP
TmE * . {1 Delete TITLE - [ Change [ Addition
NAME : NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE O changs (7 Addition
NAME NAME :
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
b and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ed to geecute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e Donotd g W

13. | hereby cerlify that the information supplied wi
indicated on this report or supplemental repoy

changed, or en an attachment with an addrg

SIGNATURE: & ‘SIGNA

SIGNATURE AND TYPED cg#RINTED NaME OF SIGNING OFFICER OA DIRECTOR Date ¥ Daytima Phone # J

CR2E034 (5/01)




