FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ANNUAL REPORT Secratary of State

1997 ___,_ / DIVISION OF CORPORATIONS S C Cl’etal'y Of State
DOCUMENT # P95000073156 (8)

1. Corporation Name P

$UB CONTRACTORS SUB SHOP, INC.

W

Principal Place ol BUsHCss Mailing Address
£715 HOLLYWOOD BLVD $MS HOLLYWOOD BLVD
HOLLYWOOD FL 33021 HOLLYWOOD FL 530216326
3. Date Incorporated or Qualified | 3a. Date of Last Report
L 09/18/1985 08/07/1996
2. Prncipal Place of Business | 2a. Mailng Address #. FEI Number Applied For
ol 26] 850057050~ 5 OGR// 9 [ [Notrppicatie
Suite, Apt #, olc Suite, Apt. #, elc, i
S A v P §. Certificate of Status Desired (] 58'75 Additional
22 ;ﬂ Fee Required
Gy & Slale | Gity & State 8. Elaction Campalgn Financing $5.00 may Be
Lg:ﬂ 7777 ';aﬂ Trust Fund Contribution m] Added 1o Fees
e | Counlry Zip Country 8. This corporation has liability for igtangible tax under 5. 199.032,
2“] — 2] ?91 [30] Florida Statutes Yes [ No
¢, Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
ALMEIDA, EFREN 1 Name
3350 sw "7 AVE 82| Street Address (P.O. Box Number Is Not Acceptable)
DAVIE FL 33330

83

Zip Code

84! City FL 85

11, Pursuant to e provisions of Sections 607 0608 and 6071508, Florida Siatutes, the above-named corporation submits this statement for the purposa of changing its registered
office or regislercs agenl, or both, in the Slale of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agenl 1 am familiar with. and accept the obligations of. Saction 607 0505, Florida Statutes.

SIGNATURE

W e, typed or (4 nted rame of regisiered agent end Lile 1| Bppicable (ROTL: Ragistered Agent Bignature reguited when renstaling) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PEY ' [ Toeiene 11 TLE T T Change L] Audition
HAME ALMEIDA, EFREN J 12 NAME
st e | 3350 SOUTH WEST 117TH AVENUE 1.3 STREET ADDRESS
are st | DAVIE FL 33330 14CIY - 51- 2P
TI.E [ DELETE 2ITME I change ] Acdilion
hANE 22 NAME .
S REET AUDRESS 23 STREET ADORESS
ROILENIER{ . 2.4ClTy-5T-2IP
e [T oFLETE A1TIME Tlchange [ Adaition
A BT
STREEN ADDAESS 3.3 STREET ADDRESS
I -§1 BF 34.0ITY-S1-2P
K ' LI becEE 41THLE T J Change . ] Addition
NEME 4 7 NAME
STRELT ADTRESS 4.3 STHEET ADDRESS
VST 2P 44 CITY-ST- 2P
Tt [ 1 oeLeTt 51TIME j [ crange 1] Addition
NitdF 5.2 NAME :
SIKEFT ADTHIESS 5.3 SYREET ADDRESS
Sy -51 28 5.4 CITY -5T- 2P :
i O veiete 6.1 TILE TTChange [ Addition
NN £:2 NAME -
SHEFEADDRESS 6.3 STHEET ADDRESS
Y512 64 CTY-ST- 2P

comporstion R LI May 06 1997 8:00am

CR2E034 (9/96)

14, 1 do hereby cerlify that the information supplied wilh this filing does not qualfy for the exemption stated in Section 119.07(3)()), Forida Statutes. | further certify that tha
inlormiation incheated on this annual ropar of supplemental annual report is true and accurate and that my signeture shall have the same legal eflect as if made under oath; that
| arm an officer o director of the cotporation or the receiver or Trustea empowered to executa this repon as required by Chaples 607, Florida Statutes; and that my name
appears in B:ock 12 or Black 13 if changed, or on an atigechmgnt with an addregs. '

[

SIGNATURE: LA O Lam muthe Gy - IRFHEY
} SICNATUR AND TYFED OR PRINYED € OF SHINING OFFICER OR PIRECTOR Date aylire P []




