FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 31. 2002 8:00 am

DOCUMENT #  S09001 Secretary of State
. ity Name
SUPREME FOLIAGE, INC. 01-31-2002 90062 042 ***150.00
Principal Place of Business Mailing Address
20400 SW 172 AVENUE 13451 SW 92ND ST
MIAMI FL 33187 MIAM! FL 33186
2. Principal Place of Business 3. Mailing Address Ll
Suite, Apt. #, aic. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
62-0235686 Not Applicable
Zp Gountry Zp Gountry 5. Certilicate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e e —_— s . LLLL A e .
LUE, DONALD G. —— .
" Street Address (P.C. Box Number is Not Acceptable)
13451 SW 92ND ST
MIAMI FL 33186
City FL Zip Code
q The abeove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
JIGNATURE
Signaiure, typed or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signalure reguired when reinstating) DATE
) o e . m
9. This corporation is eligibie to satisfy its Intangible FILE NOWI FEhE IS $150.00 10. Election Campaign Financing 5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fesés
(See critaria on back) 0 Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . [ Delete ML CJchange [ Addition
NAME LUE, DONALD G NAME
staeer anohess | 13451 SW 92ND ST STREET ADDRESS
orv-s-zip | MIAMI FL oImy-§T-21P
TIME VP [ petste TIILE [ Change [ Addition
NAME LUE, OLIVE A NAME
sThReer anoness | 13451 SW G2ND ST STREET ADDRESS
crv-st-zr | MIAMI FL 33186 CITY-§1-2PP
TME VP _ O oelete TnE [ Change [ Agdition
nave T T|LUE,DONQVAN'G - - - - NAME . -
svheer anoness | 13451 SW 92ND STREET STREET ADDRESS
cov-st-ze |MIAMI FL 33188 CITY-5T-2P
TITLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T- ZIP CITY-ST-2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O petee TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITy-8T-2IP

indicated on this report or supplemental regh
of the corporation gr the receiver or trystes,

true agfBccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
poyvereq igfexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

13. | hereby certify that the information supplied E'E!El thig filing,does net qualify for the exernption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

changed, or on an attachment with an add

b Yith allgher like empowered.
-

BuDerthuG | sy

SIGNATUREFAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals

SIGNATURE: __=t47

Daytime Phona #

AY  GSEPESO

CR2E034 (9/01)



