2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L23208

1. -Entity Name

SUBS & STUFF, INC.

£

Principal Place of Business

13081 N. KENDALL DRIVE
MIAMI FL 33186

Mailing Address

13081 N. KENDALL DRIVE
MIAMI FL 33186

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Jul 17,2000 8:00 am
Secretary of State

07-17-2000 90073 013 ***150.00

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Number 65.0166205
Not Applicable
4p Country ap Country 5. Certificate of Status Desired M $8.75 Additional
Fee Required o
A iz B.:Name.and Address of Current Raglsterad Agent === s [T nl g T Name and Addréss of New Registered Agent

PIMENTEL, ENRIQUE
7835 SW 127 DR.

Name

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

MIAMI FL 33183
City FL Zip Code
8. The above named enlity submits this statement for the purgese of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE 7 S } o0 0

prnted name

registered agent and htle if applicable.

{NOTE: Ragisterad Agant signature raquired when reinstating}

L

DATE  *

9, This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See critsria on back) B Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11
TITLE FD [ pelete TITLE [Jchange T Addition
NAME PIMENTEL, ENRIQUE NAME
staeeraooress | 13081 N. KENDALL DRIVE STREET ADDRESS
CITY-ST-7IP MIAMI FL CITY-ST-7IP
e [ Dalzte TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-2IP
JMmE I [ De'ete TIFLE [0 Change [ Addition
MAME - = sy, ¢ e a2 e MR SISO TSI 3 - - mEmme—emae e =
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ petete TITLE O changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP . CITY-§T-2IP

13. | hereby certi

indicated on this report of supplemental report is true an
of the corporanon or the receiver or frustee empowered 10 &,

that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7//7-”0 B0~ 9Fy 64 &

Dale Daytims Chone #

A

CR2EQ!<. '5/00)
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DEAR SIRS
I NEVER RECEIVED THE FIRST NOTICE THIS I CALLED 1-8504876059
THEY INSTRUCTED ME TO WRITE THIS LETTER SAYING I DIDNT
RECEIVE THE FIRST NOTICE ENCLOSED IS THE CHECK FOR 150.
AS TOLD SORRY FOR BEING LATE I BEEN IN BUUS 11 YEARS NEVER
BEEN LATE ,AS I DID NOT RECEIVE NOTICE

ENRIQUE PIMENTEL
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