FILED

2003 FOR PROFIT CORPORATION Jan 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-28-2003 90083 012 ***150.00

DOCUMENT # P02000076290

1. Entity Name

SUB CENTER DAVIE, INC.

Mailing Address
3192 RIDGE TRAGE
DAVIE FL 33328

Principal Place of Business
3192 RIDGE TRACE
DAVIE FL 33328

R AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

EéECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
- I&’ gé Z ? Not Applicable

2 Country Zip Country 5, Certificate of Status Desired O ?g'gg:lﬁgg“onal

. 6. Name and Address of Current Registered Agent . _____ _ e - 7. Name and Address of New Registered Agent
™ —
MARCUS. ALAN J ESQ %Mﬂdw<
v . Strest Addregs RF.’%B % Numbr is N Acce/otalg_lg), -

20803 BISCAYNE BLVD. AL el 1 4 23 2 asce

SUITE 301

AVENTURA FL 33180 City ’D AU ‘5 FL l gogggezg

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

the obhgamns of registere
l-2y-03

DATE

SIGNATURE

(NOTE: Registered Agent signature required when reinstating)

~ FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Ceniribution.

35.00 May Be
Added to Fees

. .
10. OFFICERS AND DIRECTORS 11, WNGES TC OFFICERS AND DIRECTORS N 11
e D Yol mie (es 5 oo /6 eely O [eddton
nawe MARCUS, ALAN J NAME har L
sTReeT ADDRESS | 3192 RIDGE TRACE sreetachess | 3/ @ 2 A & Trscs”
orv-st2e | DAVIE FL 33328 o-sr-ze Duwc  (=ln. 33328
TILE 7 Detete e ! [ Change %dd‘u‘mn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-8T-2P
TIME O pelete TITLE V l cc lJ FYAT; DE 4/[“‘ [ Change mdditinn
NAME NAME

) A3 .

- STREET ADDAESS T e = TEme s BCSTREET ARDRESS | - IDQO (:d ?; OL‘ 'S){}\i BM C‘)““ T
CITY-ST-2IP CITY-ST-2IP M viA épﬂ-{l 3 3 !‘-l ?
TIRLE [1 Delete TILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S§T-2IP CITY-ST-2IF
TLE ] Detete TILE [JChangs [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-§T-2iP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supp!ememal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

CR2E034 (10/02)

changed, or on an attach

SIGNATURE:

[~ 2903

30§ - 68T -3¢33

ment an ress, |th all olher like empowered.
"‘”\\ 1 3
Slig UJWQ e -
SiwntORE ANDTYPED OR PRINTED NAM IGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




