2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000103972

FILED

May 23, 2002 8:00 am
Secretary of State

1. Entity Name

SUBCO, INC. 05-23-2002 90135 004 ***150.00
Principal Place of Business Mailing Address

14421 SW 146TH PL 14421 SW 146TH PL

MIAMI FL 33186 MIAMI FL. 33186

I CNUAR AR T

2. Principal Flace of Business 3. Maiiing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Siate City & State 4. FEI Number D Apglied For
" ﬂ_z - O_Z 8% % Not Applicable
Zip ’ Country 2ip ' Country 5. Cerlificate of Status Desired O gi';gqlﬁ?e‘g“o”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- HASAN;{SRAR' e e e R %A“[E'Eﬂ A"Mﬂ'ﬁﬁ‘"! . e

Street Address (P.O. Box Number is Not Acceptable)
14421 SW 146TH PL

MUAM! FL 33186 (Y2 S ed t4bow

City M{‘AM\. FL Ziicgor’le%

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

e >—AA 4/re/pr

SIGNATURE
Signature, typad or printed name of registered ageﬂt €nd title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NCW!! FEE IS $150.00 10, Election Campaign Financing $5.00
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 ' Trust Fund Contribution Add.ed tobgzsze

* (Bee oriteria on back) | Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e FPED AhDelete TITLE P3D . Crthange [ Addition

Jece A Hasanr T ANV ERR A -Uasan

NAME TANVEEE NAME PRI DA

STheeT a00RESs |4y 21 S L2 FHBP ol stoeer aonmess |14 24 = 7 =G 33197

ovstze | pdam ¢ FC,33) arv-stzp | pAiAAt? 33

TITLE [ Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE {1 Delete MLE [ change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P B, ~ lomsrae o B

TITLE ’ O belete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP OIFY-ST-ZIP

TILE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS , STAEET AODRESS

CITY-ST-7P CITY-5T-2IP

TITLE [T celete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZP

of the corporation or the receiver or trustes empgowerg
changed, or on an attachment with an address, wi

SIGNATURE:  SICGN iz S4ZEOED &/s /2.

cther like ampofered.

13. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplementa report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LOLLA

CR2E034 (9/01)




