2002 UNIFORM BUSINESS REPORT (UBR) Jan 14F§%(])3:2D8.00 am

DOCUMENT #  P00000063088 Secretary of State

1. Entity Name
SUBLUIME AUTO, INC. : 01-14-2002 90016 003 ***150.00

Principal Place of Business Mailing Address
940 ALIBABA AVENUE 940 ALIBABA AVENUE
QOPA LOCKA FL 33054 OPA LOGCKA FL 33054
2. Principal Place of Business 3. Mailing Address “"u"”" "“I"m IIN "‘“ ||"| ||"I I"" "!" "‘I”Im lll”m
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [ TApplied For
65-1024335 [ [Not Applicable
i fountry Zip Countey 5. Certificate of Status Desired O ?8'75 Additicnal
ee Required
6. Name and Address of Current Reg d Agent 7. Name and Address of New Registered Agent
Name N N .
Brian—td bz — -
PATNCK’ MAHTY ESQ Street Address (P.O. Box Number is Not Acceptable)
1141 KANE CONCOURSE
BAY HARBOR ISLANDS FL 33154 2012 bobglu‘n Do~
City , o TZip Code
\ran?er” FL 2BOLE

-

ment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

8. The above named nti}&submits thi
IGNATURE %flﬂ) % /A bz
SIGNATU - —

Signature, typed or printed name of registerad agent and tie if applicable. {NOTE: Registered Agent signalure required when reinstating)

8. T ?Fxrporatit.)n is eligible to salisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Eloction Campaign Financing $5.00 May Be
Tax filng requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{Se criteria on back) O Make Check Payable to Department of State

11, - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 pelete E [ Change [ Aodition

NAWE WILLIAMS, BRIAN AUDLEY NAME

streeT aooress {940 ALIBABA AVENUE STREET ADDRESS

or-st-ze - {OPA LOCKA FL 33054 CiTY-§T-2P

TITLE D O Delete TITLE [ Change (] Addition

NAME WILLIAMS, DAVID ANDREW NAME

sTREET aporess (940 ALIBABA AVENUE STREET ADDRESS

orv-si-ze {OPA LOCKA FL 33054 CITY-ST-21P

TITE D ! O Delete TIME O Change [ Addition

NAME WILLIAMS, STEVE ANTHONY - NAME o : — s e - e

sTReeT anoress | 940 ALIBABA AVENUE STREET ADDRESS

cmv-st-zr - |QPA LOCKA FL 33054 CITY-ST-2IP

TITLE . O Detete TINLE [JChange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

TIILE [ Delete TILE O Change [ Addition

NAME ; NAME

STREET ADDRESS STREET ADDRESS

oITY-§T-217 CITY-57-21P

TIILE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADURESS

CTY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustee empowersd to execute this report as required by Chapter 607, Florida Stalutes; and that my ngme appears in Block 11 or Block 12 if
changed, or on an attachm: other like empowered

with afaddress, witl

Job-(g5-H 76

AY 2018910

CR2E034 (9/01)

Daytime Phone #

SIGNATURE: AAEQUIRED [e/02

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
P . .




