"

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14,2003 8:00 am

ecretary of State

04-14-2003 90020 020 ***150.00

DOCUMENT # M11968

1. Entity Name

SUBS $1.19, INC.

Mai!ing Address
10015 SW. 72ND STREET
MIAMI FL 331734623

Principal Place of Business

10015 SW. 72ND STREET
MIAMI FL 33173-4623

R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, etc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59_2553019 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 Addi!iona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e T o o =i Name., - - Iy ———— |

e e —
A

DIBLAS!, JOSEPH

Street Address {P.0. Box Number is Not Aiice_ijtéﬁle)

10015 SUNSET DR
MIAMI FL 33173

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

N Obiggtioqﬁgiaﬁ afzg{z/\/—\.
SN ’ -j0-07
SIGNATURE L/ /10-073

Sigyﬁt |, typet or primeuyr\amevﬂf ragistered agant and tills it applicable. DATE

Fad

{NOTE: Ragistered Agent signature required when reinstating)

—

FILE/NOWN! FEE IS $150.00 =
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Etection Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15

TITLE PD O elete TILE [ Change  [] Addition

NAME DIBLASI, JOSEPH NAME

sTreeT ADDRess [ 10015 SUNSET DR STREET ADDRESS

CITY -5T-2P MIAMI FL CITY-8T-2IP

TmE VST [ Detete e Jchange [ Addition

NAME DIBLASI, JOSEPH NAME

STREET ARDRESS [ 10015 SUNSET DR STREET ADDRESS

ory-st-zP | MIAMI FL CITY-§T-7IP

TITLE O pelete TITLE [Ochange [ Addition

NAME NAME _ .
—STREET-AUDRESS® = e RS TREET ADDRESS |~ = o - o -

CITY-5T-20P ; CiTY-§7-2IP T o

TITLE [ pelete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS -

CITY-5T-2IP CITY-S1-2

TITLE [ pelete TILE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 24P CITY-ST-2IP

TTLE [ Delete TITLE [Jchange [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP I CITY-5T-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. [ further certify that the informatian
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 oath; that | am an officer or director
of the corporation of the receiver or trustegpsempowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 If

d ;
Gy
28/@

SIGNATURE: SLIGHAT U R

changed, or on an attach t with an ss, wilri@ll other like empowered. .
‘ —_—d . f
L AEOVIRED Y/r6 /05 30s5-279- 42z
{ ¥ Dare Daytima Phona ¥

Sy \TURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

BrtrteU

AY

CR2E034 (10/02)



