FILE NOW: FILING FEE__AFTER MAY 1 1S $225.00

PROFIT
CORPORATION

1996

ANI}IUAL REPORT

B B G
e 1

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT #

1. Corporation Name

M40169

SUB SHOPS, INC.

Principal Place of Business

C/O EUDALDO PERE2
13179 NW. LEJEUNE ROAD
OPA LOCKA FL 33054

Maiing Aodre\.ﬂ.

(8)

C/O EUDALDO PEREZ
13179 NW. LEJEUNE ROAD
OPA LOCKA FL 33054

MR

3. Uafé_ih(idrporated or Qualifed | 3a. Date of Last Report

10/17/1986 © 071281995

2. Principal Place of Bosinoss éa, Ma:t}:n_:i Address &, FEI Number Apphed For
;‘i L |28 59'2 131322 Nat Applicatile
ite, AplL. H, el ite, A G

- Suiter, Apl. #, etc | Suite, Apt #, et 5. Cerlifcae of Status Dosired 0 $8.75 Ad¢honal
22-1 - zil Fee Required

City & State | City & State: 6. Election Campaign Financing 0 $5.00 may Be
’5[ 28] o Trest Fund Gontribuation Added to Fees

Zip Country | e Country 8. This corporation has hahilty for intangiile tax under s 199.032,
W?ﬂ 25 29| 33| Florida Statutes [ YE!:S)m:

9, Name and Address of Current Reglstered Agent

10. Name and Address of New phgistered Agent
" b

PEREZ, EUDALDO

13179 N.E. LEJEUNE ROAD
OPA LOCKA FL 33054

B1| MName

82| Stieat Address 0. Box Number is Not Acceptable)

83

847 Ciy

85

FL

Zip Cocle

1. Pursuant to the provisions of Sechans 607 G307 and 6071506, F

of, Seclon 607 0505, Flarida Statutes

orida Statutes the above namied cmporalwon sabmita this statemen: for the purpase of changng its registered cffce:
o registered agent, or bath. in the State of Flonda Such changd was autharnized Ly the corporation’s board of drectors | haeseby accept the apontrent as registered agent. | am
familiar wath, and ac.cept the ohlgations

CR2E034 (12/95)

SIGNATURE P, . - - o e e
St e By e gt d e i e T g L e 1 ' e Fuoge e LA STt e fri g 0l WP e atale ) LeTe
12. OFFICFHS AND [an CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
nE PTD CIDELETE 11 TNE [ Chaage [ Addtior
NAME PE’EZI EWM.DO 1 2 NAME
STREET ADORESS 13179 NW LEJEUNE RD 13 SIREE: ASDRESS
rv.g1.20 OPA LOCKA FL 7 _
e SD [ oeLere ZUTCLE o D) Crange [ Additor
HAME PEREZ, BEATRIZ 22 NEME
STREE! ADDRESS 13179 NW LEJEUNE RD 23 SIRELT ADDRESS
Civ stz OPA LOCKA FL ZAGIY-ST 7P
TILE [ DELFIE AT [ Cranga  [] Additon
NAME 32 Nangt
STAEET ADDAESS 33 STREFI ADDRESS
S _ Raaonvsiae 3
TiTLE [] DELETE ERROIN [ Changs  [] Addition
HANME 42 NAME
STREET ADDRESS A3 STREET ADDRESS
CIY-S1-2F N 44 CITY- 51 - 7iF
HILF Cl Dt 5 1TITLE [] Chang= ] Additign
KAME 52 NAME
SIREET ALSRESS 53 5THEET ADGRESS
oIl 512 e 54 CITY-§1-2F . o
HILE [ DELETE 6 1 TIE [J Change  [] Addticn
NAME 67 NAME
STREET ALCRESS £ 3 STREFT ADDRESS
CITY-§1 2P BALHY-SI-2F

14. | do hereby cort

certify that the |nfurmahor‘r mncdcated on this anrual renor or sopolermen: <|I anrual repot s true and accurate and that n
director of the Corporalion on the racesver or trustet empowered 10 executs this report as mqwed by Chapter 607, Flonida Stabates; and that my name
with an aclidress

oathy; that | am an officer
appears in Bock 12

SIGNATURE

i 1307 ¢ E
ATy

31 et or on arw attachney

A FRINTED NA'

ING OFFICER OR DIRECTOR

‘hat the nfarmation supphod W \lh trnz i mg i wotunt arily furn.shed and does not gl fy for the exe mmom stated in Section 119 G730k, Ficrida Statutes. | further
y signature shall have the same leqal effect as if matde undsr

T




