2002 UNIFORM BUSINESS REPORT (UBR) Feb 07F§%(];:2D8.00 am

DOCUMENT #  PO0000095428 Secretary of State
A & J SUBACHAN INVESTMENTS, INC. 02-07-2002 90005 007 ***150.00
Principal Place of Business Mailing Address
380 5 FEDERAL HIGHWAY 380 S FEDERAL HIGHWAY
DANIA FL 33004 DANIA FL 33004
. ! R A
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘1 127917 Mot Applicable
Zp Gountry Zp Country 5. Certificate of Status Desired ] ?8'75 Additional
- . BTN U .- - . - s - =- -w-_T — FeeRequired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BATALLAS, WILLIAM H
3531 GRIFFIN ROAD

Street Address (P.C. Box Numiser is Not Acceptable)

FT. LAUDERDALE FL 33312

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signatura, typed or printad name of registered agent and lls il applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 i N
Tax filingrequirementgand elects uf)ydo so. ¢ After May 1, 2002 Fee will be $550.00 10. Eigri:r%ag;i‘r?guzg:ncmg O fg;%?oh;?éfe
(See criteria on back} K Make Check Payable to Department of State
1t » CFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
T PSD et e PReSTD EMNT )change [ Addition
NAME SUBACHAN, ANDY NAVE Jupy SuBrc HAM
sTreeT a00rEss (4111 STIRLING RQAD, APT. 505 STREETAO0RESS | ayzsg STERLIVG b #5505
orv-st-zp  yFT. LAUDERDALE FL 33314 CHTY- S5-I ET.Lauperpale — FL- 3331Y ) |
TITLE VPTD /K@em TILE VPTD F:Cnange [ Addition
NAME SUBACHAN, OLKINITSKY NAME AMDY  SuBAC HAN
streer ADoreSs 14111 STIRLING ROAD, APT. 505 STEETADORESS | Y1)} STrRlrwe RD sos
cry-st-ze | FT. LAUDERDALE FL 33314 CITY-ST- 2P FT. LAUDERDALE - FL~ 33319
1. TIME . e e [ Delete - e - - - o [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Deiete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T- 2P CIY-SI-21P
TILE O Deleta TITLE [ Change ] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-SF-ziP CITY-ST-2P
TmE [ pelete TITLE [] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate 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 recaiver or trustee empowered to axecute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12/if
changed, ar on an attachment with an adgrggs pwithgll other like empowered.

SIGNATURE: /G2 REGREESTBVT) / /i/oz (358) 22/ 427

sns&dﬁnz AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SEH.L A

CR2E034 (9/01)



