FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

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

8154 W. MCNAB ROAD

DOCUMENT #  P02000062058 ecretary of State
1. Entity Name 04-23-2003 90291 011 ***150.00
SUB STOP, INC.
Principal Place of Business Maiting Address
8154 W. MCNAB ROAD 8154 W. MCNAB ROAD
NORTH LAUDERDALE FL 3308 NORTH LAUDERDALE FL 33068 _ )
2. Principal Place of Business 3. Maiing Address ““"m l“ Il“l HI“ "”l Ilm “N Il“l MNI “I" Im”.m m“m
Suite. Apt. #. efc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
L] Co‘} (ﬁ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8‘75 Additionai
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAZ, EYAL .

NORTH LAUDERDALE FL 33068

City F L Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

S\gnalura, typad or primad name of registared agent and title it applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOWI! FEE IS $150.00 .
FO Fen s e e - - - = wmmne .- - of: - 9. Electi ampaign Financing .—————
Atfter May 1, '2003 Fee will be '$550.00 Trust (F)Encc::l Cc?natlr?l:ution e o idﬁd.:‘lﬂong:if ¢
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete e O Change [ Addition
NAME PAZ, EYAL NAME
sTreeT anpRess | 8154 W MCNAB ROAD STREET ADDRESS
orv-si-ze | NORTH LAUDERDALE FL 33068 CITY-ST-2IP
TITLE VP O Dajete e ‘ O Change ] Addition
NAME GONEN, CHEN HAME
sTReeT anoRess | 8154 W MCNAB ROAD STREET ADDRESS
cre-sr-ap | NORTH LAUDERDALE FL 33068 CiTY-5T-2IF
TITLE O peleta TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE . O oelete TILE - : Clchange [ Adgiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
— 1~ STAEET.ADDRESS f e e e _ . STREET ADDRESS_ - "
CiTY-ST-21P CITY-ST-21P - T —- — -
TILE O Delete TITLE [ cChange  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP R CITY-ST-21P

12. | hereby certify_thét the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this 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 corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowered.
SIGNATURE: §-20-03 9S4-7l0-7670
Date Daytima Phore #

1

AV 203810

CH2E034 (10/02)



