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

g e

c ORPFE‘S)RFEI ON ; R FLORIDA DEPARTMENT OF STATE Apr 22 1 99 7 8 O O am

Sandra B, Mortham
ANNUAL REPORT

Secrotary of State
1997 Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # (6)
1. Corporahan Name

THE GREAT SUB CONNECTION, INC.

= AR AT

CR2E034 (9/96)

455 8. DIXIE HIGHWAY 455 S. DIXIE HIGHWAY
CORAL GABLES FL 33148 CORAL GABLES FL 33146-2202
3. Date Incorporated or Qualfied 3a. Date of Last Report ]
2. Pringipal Flage of Business 2a. Mailing Addrass 4, FEI Number o Appliad For
ol 2] §0-2257062 Nol Appiceti
ite, ‘ Suite, Apt. #, elc. - —
] P §. Certificate of Status Desired [ $8 75 Add_monal
Bg] ;ﬂ Fee Required
___ City & State . Ciy& State 8. Eleclion Campalgn Financing $5.00 May B
2 28_1 Trust Fund Contribution 0 Added to Fees
dw Courtry Lp Country 8, This corporation has liability for iMangible tay under s. 199 032,
E"f]___“,, ,,,,,,,, . 25] ;;[ E] Florida Statutes [ Yes ﬁh—
o 8. Name and Address of Current Reglstered Agent . _ 10, Name and Addrass of New Registerad Agant
GUALCHI, EDGARDO 81/ Name
2575 NW 14 STREET 82| Strest Address (P.O. Box Mumber is Not Acceptable)
MIAMI FL 33125 :
83
84| City B5; Zip Code
11, Pursuanl 1o (e provisions of Seg 07 h02 and 607.1508. Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its registered
otfice or rogistered agent, 9 N 1ate of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointmen! as registered
agent. Lanpfaniliar vil-ed ag thgl obligations of, Section 607.0505, Florida Statutes.
siIGNATUNEES? . pe
e Blygrrgig ey or Fhnted nme olfegistorad agent and lite l applicable (NOTE: Raglslered Agen! signature required wher: reinslating) DATE ‘
12, - Off ICERS AND DIRECTORS 13, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D 1 DELETE TATITLE . [ change  [] additian
et GUALCHI, EDGARDOD 12 NAME ‘
steet appss | 2575 NW 14TH 8T 1.3 STREET ADDRESS
cresae | MIAMIEFL 14 GHTY -5T- 2P
r TITLE SVP T oreTe 21T T change LT Addition
22 NAME
23 STREET ADDRESS
one-Sri MAMIFL 2 4Cy-§1-2P
e [T oECETE 317MLE ' Thonange LT Adition
NAME 3.2 NAME
STREE | ALORE S5 3.3 SYREET ADDRESS
| ClIT-81 op ! 34_CIFY-$1- 7
T T[T oetEiE 41TE [T Change [T Addition
KastE 4. 2 NAME
STRH T ADIDRE S 43 STREET ADORESS
oy -st-ar 44 CIry- §1-207
Ttk [T peLeTe 51TILE U1 Change [ Acdition
NAM: £.2 NAME
STRIE T ADIRESS 5.3 STREET ADDRESS
L oay-steae . 5.4 CITY - $T-2IP
L T peLene 6.1 TITLE [JChange (] Addition
HAME 6.2 NAME
STREFT ADDRESS 6.3 STAEET ADDRESS
| cny-s1-ae B BACiTY-5T-2IP
14, } 0o hereh hal the information supphed with this filing dpes not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the
informalion indicaled on this annual report o squleme a+dpual report is true and accurate and that my signature shall have the same legal eHect as if made under oath; that
I an an officer or direclar of the corporation or the t rustee empowerad to exsculs this report as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Black 13 if chang ment with an addrass,
T VAR B S s A T
SIGNATURE: i ol Bl WO D
DR

SIGNAT NAME OF SIGNING OFFICER OR DIRECTOR o Dale Daylime Fhonc #

donE 1a0




