FILE NOW: FILING FEE AFTER MAY 115,$225.00

W PROFIT 4 G g i FLORIDA D;;,mr.h NUOF S1ATE
CORPORATION ' .
ANNUAL REPORT

1996
DOCUMENT # P95000004233 (_)

1. Corporation Name

SUBE PHARMACEUTICALS, INC.

Sandra B Martaam t
-
Secretary of State
IHVISION OF (I‘(JF PORATIONS

A A
R W

Principal Place of Business Foing Acddress

251 SEVENTY FIRST ST. 251 SEVENTY FIRST ST.

MIANN BEACH FL 33149 MiAM BEACH FL 33149 (o D 15 Q4 PRARS)
["a. Date Irmogorated or Cualied | 3a. Date of Las! Report

01

2. Principat Place of Business T 2a. Ma g Adchess T T T T AL FET NOniber Appdied For
[21] S % 6 5, ({)5/'1/‘! 2 3 Not Applcatile
) B, . Suite, vk elC .
Sute, Aot ote - i, Agy € 5. Certihicate of Status Deasired |:| $3'75 Adc!mona!
22 2?] Fee Require
City & State | Oty & Stale . Blection Campalgn nancing O $5.00 May Bo
E gaL Trust Fund Comnbutlon Added 10 Fees
! Tip _ Country . 7ip 8 Ths corp(ml an has e i“lh!y for mtamq bile tax umlvr s 199 032,
' ?4—] 25| [291 Fioricla Statutes a] ves []No
L. 8. Name and Address of Current Registered Agent [ 10. Name and Addrass of New Registered Agent ]
v 81| Name
' . BURGOS. SUZAME M. B 82| Strect Address (P.O) Box Numiber is Not Acceptablel
! 251 SEVENTY FIRST ST.
! MIAMI BEACH FL 33149 83
X faa| cay T FL 85| 7ip Code

11. Pursuant o the provisions of Sechons 6370502 and 607 1

A o the parpose of changeng its registered oftice
or registered agent, ar bath, in the State of Flonda Sach ol

accept the appainiment as regstared agent. | am

AT Q) Hw(lrl’ml by m: Corpici b on s h X

familar with, and accept the obligaticns o, Sexton 6070505, Tronda Statutes
j SIGNATURE . . ) S
Sigratt Lpsd 3 pr b trig e Doy TN e e L e ey iy
12, OFFiCE Ofis i - N ADDmONS CHANGES TO OFFICERS AND DIRECTORS IN 10
Tk }D(Zn&cb,,\"t Clecere Rioowe 707 T Ghange ] Aadiven
: MAME MARZE o {%J@ 0% 12 nemt
. STREET ADDRESS oW S0 T 13 S IR | ALIRESS
T ST 7R »u\\O\m«fgﬂ A L\ -390 b |
| e [.J DELETE FRRIE {7] Changs [] Addition
: NAME 27 hAME
' STREFT ADIDRESS 23 SIREET ADDHESS,
: oy st 21 SRR (2.1 L AU
HILE Tlorent 3 1TLE [] Crargs [ Adddion
NAME AThAME
\ STREET ADDRESS 33 SIREC) ADDRESS
; DTy -ST-2p o o ) R I L L R
' THLE [ Ok eIt 4 1TTF [ Changz ] Additon
E NAME 42N
; STREET ADDRESS AZSIRET] ANDRES
E CITY-§T-2P o o BN ShE LA 000 F
! TILE [ Getkie LR N EDDDD 1 88 1 ?B‘C.?nge ] Additor
) NAME S HAME
: STREET ADDRESS 5 USIREET ANDAESE _U?g IDZF’SS__DID] 1--017
E CITY-ST- 2P I LN *xx200.
! TITE [ DELETE 51 00F ] Crienge Add tiar,
\ NAME b AL q
i STREET ADDRESS 6 I STREET ALORESS \ 4
! CIIy-ST-21P N BALHY 51 2P

14. | do hereby cemfy hat e inabormation Supphec \.‘,il‘n L i gy 15 wolunitdedy furm shed ane i

certify that the information indicated o this an repodd Qe Soppibtangetal anmaal o s true and ascurate and that ooy sgnatuce shadl have thig sarie legal
i oath; thal | am an offcer or trechr of g Lorpiorabion o e rescever O trostes @ posvsrend 10 execite fhes repont as redpared by Chapster G007, Florda Statutgs
[ appears in Block 12 o Blaght 13 if clhiarnnges o Qo an attasinient wath an acddress

i‘ SIGNATU RE: ’ :JGNATUHE ND TY\I;Q;F_\ %é(ﬁ NING OFFICEH OR DIRECTOR :tg /2-“1/?{ i

ot @S i miacke uncer
cand that my name

CR2E034 (1 2/95)




