FILED

Date Daytima Phone ¥

2002 UNIFORM BUSINESS REPORT (UBR) g
DOCUMENT# PG 94605 May 12, 2002 8:00 am?
1. Entity Name Secretal ’f Of State E
.NEW ENGLAND SUBS, INC. 05-12-2002 90549 018 ***150.00
Principal Place of Business Mailing Address
12224 SW. 130TH ST. H245-E4FH-AVE—
MIAMI FL 33186 ~HIAEAHH-30048
2. —Pinr;pm Place of Busine§s 3. Mai}l?g _Address ’ IIIHII{ "I Iml |m| Ilm ||“| |I|” I|“| llm I|||| I“H "m Im l|||
e pMaR0re AL ﬁa&a& 412, /?vbj Lake
Suite, Apt. #, etc. iJd Suite, Apt. #, etc.’ DO NOT WRITE IN THIS SPACE
City & State ity & State P 4, FEI Number Applied For
(t\ E'TD[\ N ’ "'L_ / l 65—0714240 Not Applicable
Zip Country Zip _ ! Cou ‘ - , $8.75 aaditional
- Ly X B T Y . N P 5. Certificate of Status Desired . [ 9% adiiona” ____ |
o e F=3-23<)~ : 5. Certficate of Staws Desired .. [J . 2e &
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PYLES’ RICHARD B Street Address {P.O. Box Number is Not Acceptable)
20343 OLD CUTLER ROAD -
MIAMI FL 33189
City FL Zip Code
8. The above na Ty submts this stat?eﬂhe purpose of changing its registered cffice or registered agent, or hoth, in the State of Florida.
SIGNATURE ) a \ Al L)‘ ~20-02
Signaturs, typed or printed rFme of registerad ag}\and title if applica‘)\e. (NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy s Intangible__{ FILE NOW?!! FEE IS $.150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fess
(See crileria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DP [ pelete TITLE [ Change  [J Addition §_
NAME KENNEALLY, RAY NAME <
STREET ADDRESS | 16412 RUBY LAKE STREET ADDRESS §
crv-st-2¢ FT. LAUDERDALE FL 33331 CITY-ST-2IP o
TITLE O pelete TITLE [JChange [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IF CITY-S1-2IP
TE O Delete_ JTME, - S O g~ L] Addition
MAME o o o o e == NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O Delete TILE : {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ celete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemen ort 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 corporation or the recej rusteg empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an aﬁ?em with an agddress, wit other like empowered.
SIGNATURE: . b-20-07 (s5%u9347



