. -~ FILED AT
FOR PROFIT CORPORATION Apr 19. 2004 08:00 AM
UNIFORM BUSINESS REPORT {UBR) pSec;etary of étate
DOCUMENT # 123208
1. Entity Name
SUBS & STUFF INC L Q 5 ;20 g
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3. Mai]iﬁg Address -
13881 N. KENDALL DR SAME
Suite, Apt. #, etc. SAMSEuite, Apt. #, etc. PO NOT WRITE IN THIS SPACE
City & State City & State 4 FE| Number - Apphied For__
MIABMI FL SAME ) 55-0166205 Mot Applicable |
Zip Country Zip Country . $8.75 Additional
33186 USA 33186 USA 5. Certificate of Status Deslired D Fee R equi're?ina
7. Mame and Address of Current Registarad Agent
Name

DO NOT WRITE
IN THIS SPACE

TOLEDQ, RENIER

Strset Address (P.O. Box Number is Not Acceplable)
13081 N KENDALL DR

City
MIAME

FL

Zip Code
33188

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

Siate of Florida. | am famillar with, and accept the obligations of registered agent.

SIGNATURE . . s 4/14/2004
Signature, typed of printed name of regisiered agent and tille if appficable.  (NOTE: Ragistered Agent signature required when reinstating)  DATE
January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00 9. Election Campalign Financing $5.00 May Be
Amended UBR is $61.25 Trust Fund Contribution. Added to Fees

Make Check Payahle to Florida Department of State

10, OFFICERS AND DIRECTORS 11, - —
TiTLE TITLE {1 ]
NAME RENIER TOLEDOD NAME ,H;'g?f%g?%g;ﬁ%w R
STREET ADDRESS [13081 N KENDALL DR STREET ADDRESS o He T AR -
CiTY-ST-ZIF MIAMI FL 33187 CiTY-87-ZIP _
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZiF CiTY.ST-ZIP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZiP C{TY-ST-ZIF DO NOT WRITE
TITLE TITLE
NAME NAME IN THIS SPACE
STREET ADDRESS STREETY ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. { hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3){), Florida Staiutes. | further
certify that the information indlcated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect
as if made under oath; that | am an officer or director of the corporation or the recelver or trusiee empowered to execute this report as required by
Chapter 607, Florida Statufes; and that my name appears In Blogk 10 or on an attachment with an address, with all other fike empowered. —

SIGNATURE: ,%@ﬁx\
SIGNATU T

REINER TOLEDC PRESIDENT

4/14/2004

305-382-0099

YPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Daie

Daytime Phone #



