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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT TN
CORPORATION p e
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M4o1-ég

1. Cotporation Name

(8)

FILED
May 04 1998 8:00am
Secretary of State

22] 7]

SUB SHOPS, INC. ,
AR RA AU R AR TAA
C/0 EUDALDO PEREZ C/0O EUDALDO PEREZ
1379 NW. LEJEUNE ROAD 13179 NW. LEJEUNE ROAD
OPA LOCKA FL 33054 OPA LOCKA FL 33054 DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualiied
I 10/17/1986
2. Pringipal Piace of Business _28. Mailing Address 4, FEi Number Appliad For
21 26] » 5 1322 Not Applicabie
Suhe. Apt. #. ste it Apt 4. etc. 5. Certificale of Status Desired L $8.75 Addiional

Fae Required

Cily & State | . City &State 6. Election Campaign Financing $5.00 may Be
23 . 28] N Trust Fund Contribution Added to Fees
Zip Country Zip Country B.. This carporation owes ar has paid the current year Intangible
;] m e 5] . anl Personal Praperty Tax due June 30. ﬁ ves [no
. Name and Address of Current Registered Agent 10, Nams and Address of New Registerdd Agent
PEREZ, EUDALDO 81 Name
13179 N.E. LEJEUNE ROAD 82| Strent Address (P.O. Box Number is Not Aceptabio}
OPA LOCKA FL 33054
83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agenl, or bath, in the State of Florida, Such changa was authorized by the corporation's board of directors. t hereby accept the appointment as registered

Bigalure, ypod o Prated tame ot el aigen ond W e it Qj-:.?x(c}.ﬁ? (NOIE: Angislnred Agon! signalure refuited when reinslating) DATE e
12. QFt IC[,RSﬁANU MR CTE}_[}E; 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i g
TLE P10 0T pecete 11TILE T change [ Addition =
HAME PEREZ, EUDALDO 1.2 NAMI é
sreenaoneess | 13179 NW LEJEUNE RD 1.3 STREET ADDRESS
Y- 5Y- 7P OPA LOCKA FL 14 CITY-ST-21P 5
TITLE ) ] peceTe 21 TITLE [T change ™ [ Addilion | QO
NAME PEREZ. BEATRIZ 2.2 NAME
sweeraponess | 19178 NW LEJEUNE RD 23 STREET ADDRESS
COTY-81-2IP OPA LOCKA FL - 2.4CTY-51-2P
TITLE ] peLete FATILE [T change T Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIFY-51-21P . L 34.CTY-S1-21P
TILE L) DELETE 41 TILE [ crange T Addition
NAME 4 2 NAME
STREEY ADDRESS 43 STREET ADOAESS
GITY-§1- 2P B 44 CITY-ST-2IP
TIE T petete 5.1 TMLE 1 Crange |3 Addition
HAME 5.2 NAME
SYREET ADDRESS .3 STREET ADDRESS
CITY-ST-21P 54CY-5T-IP
TME 3 oereTe 61 101LE [JChange ] Addition
RAME B.2 NAME
STREET ADDRESS 63 SIREET ADDRESS
CITY-51-21P £4 CITY-S1- 2P

Block 12 or Block 13 if changed. of anax}y il Ciess,
R =y Y A D P

14. | hereby centify thal the information supplied with this {ﬁmg doss not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this annual report or supplcmicntal annual ropor is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or diecior of the corparation or 1he receiver o lvus erad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in




