2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L.23208

1. Entity Name

SUBS & STUFF, INC.

-

¥

Principal Place of Business

13061 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. #, elc.

Suite, Apt. #, etc,

FILED

Mar 27, 2001 8:00 am

Secretary of State

03-27-2001 90037 046 ***158.75

(300 JVY

HARTRR R RTEY

DO NOT WRITE IN THIS SPACE

R

City & State City & State 4. FEINumber BB (1166205 | Applied For
Not Applicable
Zi C Zi Count iti
® ountry P ouniry 5. Centificate of Status Desired IX ?g'gg‘ Ij‘i?:ét'ona'

6. Name and Address of Current Registered Agent

7. Name and Address of Mew Registered Agent

-PIMENTEL,-ENRIQUE - e

7835 SW 127 DR.
MIAMI FL 33183

" Rosal

H 607\}“&

|‘nq

StreetA?:lrgs‘(f.O—?mjlumbgtiwt,ﬂcciigt?e) 7’r rr -

City /)7, ahrﬂ ;

FL | $37p¢

8. The above naméd tity sulmits thi

+ NTY Y
éM #

stategnent for the purpose of changing its registered office or registered agent, or poth, in the State of Flerida

Plean foble

SIGNATURE &M"‘f/"“‘ - "/ 31-[9-06)
SignatwreMped or pringki name of registered agent and title if applicacle. * {NOTE: Registerad Age‘[ signature required when rainstating} " DATE
. " . A . f . . . - 1K Qs " i x| EREEEE e - —_ - *"‘__'_""‘-—" -
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE15:$150:00 10. Election Campaign Financing $5.00 way Be

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD £ Detete TNLE [ change [ Addition
NAME PIMENTEL, ENRIQUE HAME
sTRezT A00RESS | 13081 N. KENDALL DRIVE STREET ADDRESS
GITY-ST-2P MIAMI FL CITY-ST-2P
TITLE D i G - [T Dalete TITLE [ change  [] Addition
NAME osating onlla P N NAME
. [
STREETADURESS | § 30 & Weo r? b Hendot/ STREET ADDRESS
oITY-ST-2P Y22y, Lla 33/ %2¢ CITY-ST-2IP
TILE ! 7 Delete TiTLE CJChange [ Adction
NAME NAME
- STREET ADDRESS | — e o - - - e e - .- STREETADORESS _{- __ .- 2 mm e izl - - e i
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TINLE [[) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2P
TITLE [ pelete TILE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP * CITY-ST-21P

13. { hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further 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 made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an address _with allioth like empgwered.
SIGNATURE: 4 5

changed, or on an attachme

SIGNAT% AND TYPED ﬂ PRINTED NAME OQF SIGNING QFFICER OR DIRECTOR

/1o

Data Daytime Phone #

CR2E034 (10/00)
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