FILE NOW: FILING FEE AFTER MAY 15T (S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
K atherine Harris
S ecretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # P9Q7000046612

1. Ccrporation Name

SUBDOM, INC.

Mailing Address
100 E. DANIA BCH BLVD.

Princig al Place of Business

100 E. DANIA BGH BLVD.

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90128 001 ***158.75

RBE 00 AL S A EA

DANIA FL 33004 DANIA FL 33004
DO NOT WRITE (. THIS SPACE
3. Da'e Incorporated or Qualifed
0512711997
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
il 26 650755720 3ot Appiicable
Suite, Apt. #, atc. Suite, Apl. #, etc. . iti
r»——l WiE, A e uite, Ap st 5, Cerifcate of Status Desired ﬂ $8 75 Add.IlJOI'Iai
2 2_7_1 Fee Raquired
City i« State City & State 6. Etection Campaign Financing O $5.00} May Be
23 E] Trust Fund Contribution Addec to Fees
Zip Country Zip Country 8. This corporation owes the current ye:wr Intangible
;} ‘ 25] 29[ . Personal Propery Tax. {Oves [Oo
9. Name and Aiddress of Current Registered Agent 10. Narm e and Address of New Registéred Agent _
Name
ARDEN, ROBERT B E5Q e _ e
8751 WEST BROWARD BOULEVARD treet Address {P.O. Box Nurnber is Mot Acceplabie)
PLANTATION FL 33324 83
84| City 85| Zip Code

FL

11. PursLant to the provisions of £ ections 607 0502 and 607.1508, Florida Stat ites, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State 5f Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the ap sointment as regiisterad

agent | am familiar with, and zccept the obfiga ions of, Section 607.0505, F orida Statutes.

SIGNATURE

Slgnature, typed or pnnted n.ime of registered agen and tille f applicable (NCTE. Registersd Agent signature req ired when renstating) DATE B
12. . OFFICERS ANID DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TITLE PSD (T DELETE 14 HIE [IChange [ ]Addition
NAME EARLMAN, DENISE 1.2 NAME
sreeTaooress| 17890 N.E. 31ST COURT #3328 13 STREET ADDRESS
CIY-ST.20 AVENTURA FL 33160 14 CITY-ST-27
TMLE V1D ) DELETE 21 TIME ClChange  [] Addition
NAME NEWMAN, SEAN 22 NAME
|-streeTaoores s| 17890-N.E. 315T COURT #3328 23 STREET ADDRESS
CITY-5T-2P AVENTURA FL 33160 2.4 CITY-S1- 2
TILE B {7 DELETE 31 TIILE [JChange L) Addition
NAME 12 NAWE
STREET ADDRES: 33 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-2P
e [] DELETE 41TME [Dchange 7] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP Jescmvsrap
TITLE {1 DELETE 54TMLE (JChange [ ] Acdition
NaME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
LITY-GT. Z2IP 54 SITY-8T-2IP
TITLE {1 DELETE §1TIRE [JChange ! Addttion
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTY-57-2IP §4CTY-5T- 2P

14. | hereby certify that the information supplied with thi: filing does not qualify for thi: exemption stated in Se tfion 119.07(3)(i), Fiorida Statutes. | further certif + that the inform ation
indicated a.1 this annual repont or suoplemental annc al report is Irue and accurat: and thal my signature shall have the same legal effect as if made under dath; that 1 amen
officer or di‘ector of the corperation or the receiver o- trustee empowered 10 execute this report as require 1 by Chapter 607, Florida Statutes; and that my name appears ir

Block 12 or Block 13 If changed, or on chment with an address, with ali ofter like empowered.

AHD D OR PRINTISD NAME OF SIGNING OFFICER OR EtRECTOR

Tale Daylpe Prhone &

CR2E034 (11/98)

UARLEY

IR iy

|

H



