2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # $16448

1. Enlity Name

SUPERIOR LIQUIDATING, INC.
o

Principal Piace of Business

1700 NORTH DIXIE HWY,
SUITE 137

BOCA RATON FL 33432
us

Mailing Address

17465 VIA CAPRI
BOCA RATON FL 33436
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90095 013 ***150.00

v ww gy

AR

DO NOT WRITE IN THIS SPACE

Bl

A

City & State City & State 4. FEI Number 04-2316085 Applied For
Not Applicable
Zi Count [ B A O S = = = —
_ Zip __Country___. SO By E Country . 5 Cortficate of Status Desired 0 $8.75 additional

Fee Required

Tax filing requirement and ¢lects to do 50.
(See criteria on back}

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne
MASSIHMAN’ ARNOLD Street Address (P.O. Box Number is Mot Acceptabie)
17465 VIA CAPRI
BOCA RATON FL 33496
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signalture, typad or printed name of registered agent and (itle if applicacle. (NCTE: Registered Agent signature raquired when reinstating} DATE
. N _ . m
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o

Trust Fung Contribution. Added to Fees

11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE G Change [ Addition
NAME MASSIRMAN, ARNOLD NAME
STREET ADDRESS | 17465 VIA CAPRI STREET ANGRESS
CITY-ST-2IP BOCA RATON FL 33495 CITY-ST-2IP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITST-2R e - Ciry-ST-2i¢
TLE T Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-21p CITY-ST-2IP {
TME O peete TINE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 7 Delate TITLE [CJ Change  [] Addition
NAME I NAME
STREET ADIDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP
TITLE [ Delete THLE [OJ change [ Addition
HAME NAME .
STREET ADDRESS STREET ADDACSS
CITY-ST-20P CITY-ST-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaltion or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an acddress, with all other like empo

‘ AR IAD AASSIRBA 1
SIGNATURE: __ (Jta el i 8 2 dg gotn

‘Data Daytime Phone #

f//é/ﬁ/ s, 39497251

g
g

N\

CR2E034 (10/00)



