2002 UNIFORM BUSINESS REPORT (UBR) ng 02,t2002 ?:S()tﬂ am
DOCUMENT #  S96181 ecretary of State

Y

ook
1. Entity Name .- .k 07-02-2002 90806 009 550.00
SUPERIOR HOMES, INC. /
Principal Place of Busingss Matling Address
624 NW 135 COURT 8344 SW B STREET
MIAM! FL 33162 : MIAMI FL 33144
us
2. Principal Place of Business 3. Mailing Address
Suits, Apt. #, atc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650298737 Not Applicable
G Country Zp Countey 5. Certficate of Status Desired [ 9873 Aditional
Fee Required
T[S 6T Name and ‘Addres s of Clrrent Reght Agent=oi== e e 7.=Nlm‘mdem3_nle.ﬂlg!ﬂ.Nd‘Agem = ] =
R e S s | MName. L . . . o .
NAGA‘ Street Address (P.O. Box Number is Not Acceptable)
8344 SOUTH WEST 8TH STREET
MIAMI FL 33144 '
City FL l Zip Code
8, The above named entily submits this statemant for the purpase of changling its registered office or registered agent, or both, in the State of Florida,
9
SIGNATURE
. Signaiyre. typed or Drintad name of rapistersd agant and title it applicable. (NOTE: Registared Agant sighature nequired when reinstating DATE
o
9. This corporation is efigible 1o satisty its Intanglble FILE NOW] FEE IS $150.00 laction C. - .
. Tax filing requirement and siects to do 0. After May 1, 2002 Fee will be $550.00 10. ‘?r:::'::nda::n::t:-?;ufi g\nancmg O fs.ogoag:{:e
J  (Seecriteriaon back) O Make Check Payable to Department of State : ddod
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
Tme PD O peteta e O change [ aadition | 5
NAME GOENAGA, BERNARDO RAME g
siweeT anoRess | 8344 SOUTHWEST 8TH STREET STREET ADORESS 3
OY-57-2¢ MIAMI FL CiTY-sT-2P 5
mE £ pelete TME [ Change (T Addition | &5
NAME NAME .
STREET ADDRESS ' STREET ADDRESS
U -ST-OP i | e s e I S e L, Sl [LOITE ST TR e i re e e L - R - —— =
TRE [ etete TTLE O change [ Addition
S (o RV U 1. S e
STREET ADDRESS ’ STREET ADDRESS -
cmy-sT-zp : CITY-ST-2P
TmE ’ [ pelete TLE CIChange [ Addion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2p Y- S§T-ZP
TIE O etete e O change [ Addition
NAME ) NAME .
STREET ADDRESS STREET ADDRESS
CiIY-ST-2P CIY-ST-2P
e ’ 0 Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
13. 1 hereby cerlify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplamental raport is true and accurate and that my signalure shall hava tha sems leqal effect as if mada under aath; that | am an officer or direcior
of the corporalion or the receiver g ) trustes smpowered to exacute this repont as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi Yyanadfiress, with all other fike empowarad.
d AP Y, B e WG L el
SIGNATURE: Y1 YBernardo-Go 05/31/02 {305)267--9182
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae - Daytima Phane #




