FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta y of State
DIVISION OF ZORPORATIONS

DOCUMENT # S96181

1. Corporat on Name

SUPERIOR HOMES, INC.

Principal Plzce of Business

115 MADEIRA AVENUE
CORAL GABLES FL 33124

Mailing Address

624 NW 135 COURT
MiAML FL 33182

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90010 048 ***150.00

CETVATRARTOO KA

DO NOT WRITE N THIS SPACE

GOENAGA, BERNARDO
8344 SOUTH WEST 8TH STREET
MIAMI FL 33144

us
3. Date In:erporated or Qualifed
11/25/1981
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 624 N.W. 135 Court || 8344 S,.W. 8 Street | 650298737 Not Applicable
Suite, Art. #, et Suite, Apt. #, etc. iti
¥ uie. AP 5. Certifczte of Status Desired ]} $8'75 Acd‘monal
EI ;} Fee Reqiired
City & Siate City & Sta&? 6. Election Campaign Financing $5.00 niay Be
23 iami El ;ﬂ Miami, F1l. Trust F and Contribution Added to Fees
Zip Coun ry Zip Country 8. This co-poration owes the current year | tangible
;l_l 33182 E;I Dade ;' 33144 ‘El Dade Perscn al Property Tax. [Jves [INo
8. Name and Addiess of Current Registered Agent 10. Name ind Address of New Registere 1 Agent
81| Name

82| Street Addiress (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code
FL “]

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Stat
office or registered agent, or both, in the State of Florida. Such change was
agent. am familiar V\qlh, and accept the obligati ins of, Section 607.0505, Florida Statutes.

P

1 es, the above-named corporation submits this statement for the purpose Of changing its r :gistered
:withorized by the corporztion’s board of cirectors. | hereby accept the appointment as registered

SIGNATURE
X Signeture, typed or printed nai 1e of registered agent 3nd tile if applicable. (NOTI:, Registered Agent signature reqx red when reinstating) K DATE
12, OFFICERS ANL' DIRECTORS 13. ADDITICINS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12
TINE PD [ CELETE 14TIMLE [JChange [ Addition
NAME GOENAGA, BERNARDO 12 NAME
stReeTaDDRESS| 8344 SOUTHWEST 8TH STREET 13 STREET ADDRESS
CITY.ST-2P MIAMI FL 1.4 CITY-ST-2P
TTLE [ DELETE 21TME [JChange [ Addition
NAME 22NAME
STREET ADDRE 55 2.3 STREET ADDRESS
CITY-ST-2IP 2 4CAY-ST-2P
TME [] DELETE 31 TITLE [change [ Addon
NAME 32 NAME
STREET ADDRE 35 33STREET ADDRESS
CITY-ST-ZP 34 CITY-§T-ZP
TME [] DELETE 44 TIMLE [Change [} Addition
NAME 4.2 NAME
STREET ADDRE SS 4.3 STREET ADDRESS
CITY-$T-ZIP 44 CITY-§T-2IP
TME [ DELETE 51 TITLE [ClcChange  [j Addition
NAME 52 NAME
STREET ADDRS 55 5.3 STREET ADDRESS
CITY-ST-7IP 5.4 CITY-8T-2IP
TTLE [ DELETE 61TITLE ClChange  [] Addition
NAME 6.2 NAME
STREET ADDRE §5 6 3 STREET ADDRESS
CITY-8T-2P ¢ 64 CITY-ST-ZP

14. | herelwy certify that the information supplied wit 1 this filing does not qualify for the exemption stated i1 Section 119.0:'(3)(i), Florida Statutes. | further «ertify that the information
indicatzd on this annual report 3r supplemental annual report is true and ace urate and that my signatase shall have tr e same legal effect as if made uder oath; that ) am an
officer or director of the corparztion or the recei ser or trustee empowered to execute this report as re juired by Chaptor 607, Florida Statutes; and tha' my name appears in

Block 12 or Block 13 if cha 1

SIGNATURE: »

2L
1G] URE AND TYPED 0} RINTED NAME OF SIGNING OFFICE R OR DIRECTOR

r on an attachment with an address, with all other like empowered.

(305) 261-9182

CR2E034 (11/98)

4/26/99

Date Daytmie Phone #




