2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED

4/

DOCUMENT # PO0000069391

1. Entity Name
MIAMI BEACH SUBS, INC.

jUB_)

04-04-2003 90123 037 ***150.00

Principal Place of Busingss Mailing Addrass
m WASHINGTON AVE 430 S.W. 82 AVE
MIAMI BEACH FL 33133 MEAMG FL 33144

MR R OGO

2. Principal Place ol Business 3. Malling Address

Apr 21, 2003 8:00 am
ecretary of State

——|= Suite, ApLH#, @iz

- SuiterApt. #..80C.>=_—. '_'

D CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Appfied For
65- 1 027721 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Agaitional
Foe Required
8. Nama am:l Address of Current Registered Qgent 7. Name and Addross of New Ragisterad Agent

T T T I Nama = — - -
GILMORE, ROBERTO Street Address {P.0. Box Number is Nol Acceptable)
480 SW. 82 AVE
MAMI FL 33144 ...

City Zip Code

FL

the obligations of registered agent.

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

SIGNATURE

12. I hereby certify that thedniormation suppligd with this filing Boes not quaip
indicated on this reporf or supplemant 1is rue ang adcurate
of the corporation or receiver or s powere P

changed, or on an attakhment witH an adlifess,

SIGNATURE:

for the exemption stated in Saection 119.07{3)(J), Florida Statistes. | further certity that the inlormation
| eflect as i made under oath; that i am an officer or director

ghall have the same laga

. . typed or prirdad name ot registerad ageri and tide i soplcable. (m:mmmmm-mdr-qmmm) DATE
Tﬂ'ﬁ%&m P e e s s e g e - o) O ElECtION Campalgn F‘nancing 55 00 May Be i}
Efa “Trust Fund Contribution. =~ “Alded 14 Faes - |
Ite Check Payable to Florfda Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE D O Deler e Ocrange [ Acditicn | &
we  [GILMORE, ROBERTO : e s
stReeT Aoongss (480 S.W. 82 AVE STREET ADDRESS §
orv-st-z¢  |MIAMI FL 33144 CITY-S1-2P o
me [ Delete me Clchans ] Addltion g
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2ip CaTY - ST-2
TTLE ] Defete me’ [ Change [ Addition
NAME .= - 1. J PO ' -
STAEET ADDRESS , STREET ADDRESS
CITY-ST-2IP 7 GITY-ST-2P
TLE O Gelets TME O change  [J Addition
HAME NAME
STREET ADDRESS | STREET ADDRESS .
CITY-ST1-21P T s e e v e oY STo .
TILE [ Dekete THE T T R =) Chanige ~ - £ Addition~|—
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIRY-ST-21P
WIE [ Deiete e O crange 3 Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CIfY-5T-2P GITY-37-2P




