0t ]
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3k 27 FL ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary af State
DIVISION OF CORPORATIONS

1996 E
DOCUMENT # V68661 (0)

1. Corporation Name

SUPER BE ENTERPRISES, INC.

1

Principal Piace of Business Mailing Address
85 W. S5TH ST. 85 W. 55TH ST.
HIALEAH FL 33012 HIALEAH FL 33012
us us 3. Date Incorporated or Qualfied | 3a, Date of Las! Repon
09/29/1992 04/28/1995
2. Principal Place of Businese, 2a. Mailing Address 4. FEI Number Applied For
21 26] 650371775 Not Applicabic
Suite, Apt. ¥, etc Suite, Apt. #, ete 8. Certificate of Status Desired 0 $8.75 Additional
_ ;l Fee Required
Crty & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Ll Added 1o Fees
2ip | Country Zip Gountry 8. This corporation has liability for intangible ax under s 199,032,
25] EI ;6] Florida Statutes {d ves ko
§. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name
ECHJ\VARRM. JESUS S 82| Street Address (P.O. Box Number is Not Acceptable)
14031 LAKE SARANAC AVE
MIAMI LAKES FL 33014 83
B4| Gity FL 85[ Zip Code

11, Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpase of changing its registered office
or registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE. ... e e . . —
Signature, typad o printed narw of registered sgent and tito f applcabls INOTE Registersd Agenlt signalure sequired when renslatng! DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINE PSTD [] DELETE LUTHLE U] Crangs [ Addition | ==
NAME BUENO, RENE E. 1.2 NAME 3
STREET ADDRESS 85 W. 55TH STREET 1.3 STREET ADDRESS b
CilY-§1- 2P HIALEAH FL 1A CITY- ST 2P o
THLE [] DELETE 2 11I0LE O Changz  [J Acdition |
hAME 2 2 NAME
STHEET ADDRESS 23 STREET ADORESS
Cily-81-21P 24C0NY-51-21P
TLE [ DELETE 3 1TILE [ Changs [ Additan
Natdf 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CY-ST-2I0 3400Y-57- 2P
TLF {T] DELETE 4.1 T1LE [ Chang: [ Addition
NAME 42 NAME
STHEEY ADDRESS 4.3 STREET ADDRESS
CrY-s1-21° 44 CITY-S0-2IP
TILE [ DELETE 5 1TITLE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY - 51-2Ip 54 CITY-S8T-2IP
THLE [] DELETE 5 1TITLE ] Change ] Addition
NARE 62 NAME
STRIE] ADDRESS 63 STREET ADDRESS
ciy-81-2IF . j 64Ciy-ST-20
14. | do hereby certify that the information supplied with this filing is votuntarily furnished and does nat gualify for the exemption stated in Section 119.07{3){K), Florida Stalutes. f further
cerify that the information indicated on this a i report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of th ration or the recgiyer or trustee empowered to execute this report as reguired by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Black 13 if ¢l P or on an a’;lach with an address.
SIGNATURE: __ . HfnfPc 305883499
T SIGHATURE an 0 OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR T [rate Daytone Prioee # )




