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

i
s P e ——

1. Corporation Name

- SUBRAGEOQUS, INC.

1 PRQFIT FLORIDA DEPARTMENT OF STATE
i C@RPORAT‘ION ' Katherine Harris
"! ANNUAL REPORT Secretary of State

li : 1999 DIVISION OF CORPORATIONS

«'[DOCUMENT # M69047

i!?rincipal Place of Business

5085 N.W.. 38TH STREET
:|VIRGINIA GARDENS FL 33166

Mailing Address

5895 NW. 36TH STREET
VIRGINIA GARDENS FL 33166

FILED
Jan 30, 1999 8:00am
Secretary of State

01-30-1999 90007 038 ***150.00

AT

DO NOT WRITE IN THIS SPACE

_‘ . 3. Date Incurporéted or Quaiifed
EN | A
Ik . 02/22/1988
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
nﬂ 126} ' 650032588 : Not Applicable
ilj. Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
'I‘ P ) P . Certifcate of Status Desired  [J $8.75 Additional
122 E‘ Fee Required ,
L City & Stgte City & State 6.- Election Campaign Financing O $5.00 May Be
2 28 Trust Fund Contribution Added to Fees
oWl Zip Country Zip “ Country 8. This corporation owes the curtent year Intangible
24| P On
24 EI E‘ [;I Personal Property Tax. Yes o
# 9. Name and Addrass of Current Registered Agent 10. 'Name and Address of New Registered Agent
¥ A i R 81| Name -
Ay HUWER, JANET.M. 1 _
| 5885 N.W.-36TH' ST 2 treet Address (P.O. Bc_)x 4Number is Not Acceptable)
G VIRGINIA GARDENS FL 33166 33 T,
1K . 84| City T T Tgs| Zip Code’
Woc ’ . FL
] rsuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
|~ office o registered agent, or both, in the State of Florida: Such change was authorized by the corporatien’s board of directors. | hereby accept the appoiniment as registered
. agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE - ’
. Signature, typed o printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstaling) .. pas DATE 5—-
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 2]
‘It gme PD . ] DELETE 11 TMLE YR [JChange [ Addition E
L e HUWER, WILLIAM K. 12 ‘ I
i sreeTaooress| 17850 NW 14TH st 13 $TREETADORESS &
{erv.stzp PEMBROKE PINES FL 14 CITY-ST-2IP . &
) iE’ﬂiE VD ) {J DELETE 21 TME Change  [JAddiion | ©
mE ;iAME HUWER, JANET 22 NAME
i|. sReeraoress| 17850 NW 14TH ST 2.3 STREET ADDRESS
Bl Emvosrzp PEMBROKE PINES FL- - .- - 2 4 CTY-57-2P
g . o I [ DELETE 21TILE iChange  []Addition
v 32 NAME
- 33 STREET ADDRESS i
. 34. CITY-ST-2P K
[ DELETE 44 TME [
B ) 4.2 NAME
i : 43 STREET ADDRESS
: 4.4 CITY-ST-ZIP
O DELETE 517IMLE [JChange *~ [ Addition
5.2 NAME : ‘
5.3 STREET ADDRESS :
54 CITY-8T-2P O - ‘
[ DELETE 61TIME [JChange ] Addition
6.2 NAME
. 6.3 STREET ADDRESS
U Grvste ] , 84 CATY-5T-2IP

E 14, | hereby cerifly that the information supphied with

a shall have the same leg

his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
e and accurate and that my signatur

al effect as if made under oath; that | am an

i+ indicated on:this annual report or supplemental annual report is tru
officer or director of the corpdration of the receiver or trustee empowered to execute this report as requil

i

D NAME OF SIGNING OFFICER OR

: SIGNATURE AND TYPED OR PRI

Block 12 or Block'13.it changed, 'of on-an attachment with an address, with all other like empowered.

REQUIRED

red by Chapter 607, Florida Statutes, and that my name appears in

Bos= 87/ 642

DIRECTOR

/=125

Daytime Phone #

o kel s
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