2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 28,2002 8:00 am
Secretary of State

02-28-2002 90056 010 ***150.00

DOCUMENT # 454069

1. Entity Namg

SUB-CENTER MIAMI, INC.

Principal Place of Business

19900 NW. 2 AVENUE
MIAMI FL 33169
us

Mailing Address
19900 NW. 2 AVENUE
MIAMI FL 33169

us

AR

2. Principal Flace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE\ Number g 7 Applied For
5 1533 07 Not Applicable
Zj G i
P ountry Zip Country 5. Cerlifcate of Status Desved ~ []  98-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -

BRODBECK, CHARLES L
3192 RIDGE TERRACE

Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33328

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

DATE

Signature, typed of printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

FILE NOW!‘! FEE 1S $150.00

9, .This corparation is eligible to satisfy its Intangible

. " . 10. Election Campaign Financin
Tax filing requiremment and slects to do so. palg ¢

Trust Fund Contribution.

$5.00 May Be

Atter May 1, 2002 Fee will be $550,00 Added to Foos

(See criteria on back) 0 Make Check Payablle to Department of State
11. QFFICERS AND DIRECTORS J 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE Vi O petete TIILE [ Change  [J Addition
NAME BRODBECK, CHARLES L NAME
sTresT anpRESs | 1601 NOQ 20TH CT STREET ADDRESS
crv-st-ze | HOLLYWOQD FL CITY-ST-2P
TITLE PD mme TITLE Z / {Jchange ] Addition
vuc A Sichin
NAME SICILIANO, LOUIS A NAE puc A
STREET ADDRESS | 1601 NO 29TH CT STREET ADDRESS Corogsed — oo
CIvY-ST-7IP HOLLYWOOD FL CITY-ST-2IP
TILE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE (] palete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Bl CITY-5T-2IP
MLE " O Dpelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-21P CITY-51-2P

13. | hereby certify that the information supplied with this filin gdoes nat gualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | furthar 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 rmade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 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 attachmem an address, with all other like ¢
' 2 /7 //
SIGNATURE: 'Y/ 02—
U Dae Daytime Phora #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHEC’TOR

AV 8yPe9e0

CR2EQ34 (9/01)



