FOR PROFIT CORPORATION
UNIFORM BUSINESS REPONUBR)

DOCUMENT # PO | 0000 335472

1. Entity Name

SUBARUATICA DIVivG, |

AN

.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

254 HI1B1SLJUS AVE

3. Mailing Address

Suite, Apt. #, elc, Suite. Apt. #, etc.

FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90100 004 ***150.00

DO NOT WRITE IN THIS SPACE

-

Applied For

DO NOT WRITE
IN THIS SPACE

City & State - FL Cily & State ;1. FELNumber .
LAVDERDALE By 78 <24, 650091742 NotAppicaPs
Zip Couni Zip Country . ) 8.75 Additi
3 3 3 O 3 . 5. g ] 5. Certificate of Statss Desired O gee Requif:dhona'
7. Name and Address of Current Registered Agent
Name

MARCID FODvARNDD ks H D

Street Address (P.O. Box Number is Not Acceptable)

2%9 H1B1s€US AYE 377

(BVorrDALE By THE 5649 FL[BZ%pH3

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

SIGNATURE
Sigralure, typed or printed name of registered agent and tike f applicatsic. {NOTE: Registered Agoent signaturs required when reinstating) DATE
. e g ot b . January 1 - May 1 Fee is $150.00
. I:fﬁcli(:p?all:?;ﬁ;:f] :;I;a ;?;e:ssgétcs) Ll:)tanglble . /Aftér May 1, Fee Is $550.00 10. Election Campaign Financing $5.00 may Be
Soe i 'O U Amended UBR:is $61.25 Trust Fund Contribution. Added to Fees
. Beecriteraonback) O | -.Make_Check.Payable {o Depantmont.of State .. - - _ . . .. ——
1. OFFICERS AND DIRECTORS —_
TmE DFP 5+ e g
NAME NAME o
STREET ADDRESS .Sf? wd ASs ABo i STREET ADORESS o
Cry-ST-2p LY-3T. 2P §
WILE e ‘é"
RAME NAME a1
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2p
T3 TMLE
NAME HAME
STREET ADDRESS STRELT ADDRESS
arv.sr.am arv.sr.ap DO NOT WRITE
e E
o o IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CTY-SF- 2P
2 HT}E&:-(.‘:,.:_, " e el SR N = o= IE — A R ey = oot e =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P €TY-ST-21P

indicated on 4

attachment with an address, with ali other like empowered.

SIGNATURE .

13. | hereby cenifg that the information supplied with this fling does not qualify for the exem|

Cio k. VEBLHD

ption stated in Section 119.07(3}(i), Florida Stalutes. | further certify that the informetion .
is report 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 receiver or trusteg empowered ta execule this report as required by Chapter 607, Florida Statutes: and that My name appears in Block 11 or on an

M,

S0

X Gq 771 462

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING CFFICER OR DIRECTOR

x-aﬂ-{/—ﬁa

Daytima Phona #




