FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROAIT iE Sigs,. FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

Apr 09 1997 8:00am
Secretary of State

DOCUMENT ¢ S96181

1. Corporalicn Hame

SUPERIOR HOMES, INC.

)

Maiiing Address
13401 NORTHWEST € BTREET

MIAMI FL 331841144
us

Principal Place of Business

115 MADEIRA AVENUE
CORAL GABLES FL 33134

OO

3a. Date of Last Report

07/30/1896

3. Date Incorporated or Qualified

11/26/1891

ot

2. Principal Place of Businpss 2a, Mailing Address 4. FEl Number Appliad For
B 2 004 Ntd. 135 (ur 650208737 Not Applicabe
Suite, Apt #, etc $uite, Apt. ¥, sic, H i $8.75 Acdiional
;ﬂ B, Certificate of Status Desired ] Foe Required
indsState | F{ 8. Elsction Campaign Financing $5.00 May Bo
?ﬂ { ﬂ m l, . Trust Fund Contribution Added to Fees
N ¥

| 4w __ Country 2 Cogtry 8. This corporation has liability for intangible fax under s, 199.032,
|24] _ 25] Eﬂ éBIBL ;lﬂ N d { / Flarida Statutes Yes [ 1No
9. Name and Address of Current Registered Agent v 10. Name and Address of New Registared Agent
GOENAGA, BERNARDO B1} Name
8344 SOUTH WEST 8TH STREET 82 Stroet Address (P.O. Box Number |s Not Acceptable)
MIAMI FL 33144
83
B4| City 85| Zip Codo
| FL

13. Pursuant 1o the: proy
oflice or registor

agent. | am lamfigr v and accept the obligations of, Section 807 0505, Florda Statutas.

ions of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
agghlyor bath, in the Slate of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE™ _ gL TP . GOENAGA RESTIDENT.___._ . 4/3/97
foprrane. rame olkG.atoced BGOnt and tie | applicabie (NOTE Fepistared Agent signature required when renttating] T TpATE
(12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P ) [} DELETE 1ETILE [ change  [J Addition
hAME GOENAGA, BERNARDO 1.2 NAME
STREEY ADDRESS 8344 SOUTHWEST 8TH STHEE" 1.3 STREET ADDRESS
| civesze | MIAMIFL LagTs1. 2
e [ pewete 21 TILE [ crange [ Addition
NAME 2.2 KAME
SIREE T ADDRESS 2.3 SYREET ADDRESS
| ciny-5t- 2 B 2.4 CITY-§T-2IP
TIILE [T oeete 31T EJ Change  [F Addition
HAME 32 NAME
STREET ADDFESS 33 STREET ADDRESS
| cnvsepe | n 34 CITY-§1-2
il L1 orcete 41 TITLE [J crange ] Addition
NAME 4,2 NAME
SIREEY ABTIRE 5 43 STREET ADDRESS
CITY-St-2P 44 CITY-ST-21P
M [} oeLeTe 55 TILE T change [ Addtion
HAME 5.2 NAME
STREF T ALDRE 55 5.3 STREET ADDRESS
CTy-$8 7w 54 CITy-5T-27IP
WL ] DELETE 61THLE T crnange ] Adovtion
NAME 6.2 NAME
STHEE T ADDRESS 6.3 STREET ADDRESS
cir-staw | 6.4 CITY-ST-2IP
14, | do hereby certify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the

1 am an ptheer of drectar of the corforahon or the receiver or trusiee empowered to execute thj
appears m Block 12 or Block 13 if changed, ar on an atlachment with an atidress.

SIGNATURE: S

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OH DIRECTOR

infonmation indicated on this annual report or supplemental annual report is frue and accurate and that my signaturs shall have the same lagal 8ffect as if made under oath; that

rt as required by Chapter 607, Florida Statules; and that my name

Daylime Phione #
AR o

CR2E034 (9/96)



