2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Feb 03, 2003 8:00 am

DOCUMENT #

1. Enlity Name

THE SICILIAN SUB SHOP CORP.

P98000029203

c‘.'i‘i'l

Secretary of State

02-03-2003 90113 019 ***150.00

Principal Place of Businegss
10408 TAFT_STREET _
PEMBROKE PINES FL 33026

Mailing Address
10408 TAFT STREET
PEMBROKE “PINES L~ 33026

#&UU1134

2, Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, eic.

Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State &, FEl Number Applied For
65.0823184 Not Applicable
Zip Country Zp Country 6. Certificate of Status Desired | $3'75 A_dditional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
..'F'" N :& L]

SOUADRITO’ AUGUSTO V “x Street Address (P.O. Box Number is Not Acceptable)
3620 NW 94 AVE :
HOLLYWOOD FL 33024

B City Zip Cede

FL

the obligations of registered agent.

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

- e - sz

SIGNATURE —— = =

Sigriaturs. typed or printed name of registered agent and litla if applicable.

(NOTE: Registared Agent signature required whan rainstating)

DATE

<-  FILE NOWN! FEE IS $150.00
i .. After May 1, 2003 Fee wili be $550.00

9. Election Campaign Financing

' $5.00 May Be

Trust Fund Contribution.

Added to Fees

Make Check Payable to Florida Department of State

QOFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE DP o [ pelete TITLE [ Change [ Addition S_
NAME SQUADRITO, AUGUSTO V NAME 8
STREET ADRESS | 3620 NW 94 AVE STREET ADDRESS ‘;'r;
CITY-ST-7IP HOLLYWOOD FL 33024 CITY-ST-21P [
TITLE Dv 1 Delete TILE O change [ Addition %
NAME SQUADRITO, SALVATORE NAME 1
STREET ADDRESS | 3620 NW 94 AVE STREET ADDRESS

CITY-ST-2IP HOLLYWQOD FL 33024 CITY-3T1-2IP

TME : [ pelete TME [ Change [ Addition 1
NAME NAME |
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2P CITY-ST-ZIP |
TILE e ) Delete TE -~ - et e iem mmm— - o~ o [ Change [ Addition l
NAME NAME

STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-21P

TiTLE O Delete TILE Ol Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TITLE {1 Detete TMLE Ol change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-ZIP

changed. or on an attachment wit

SIGNATURE:

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corperation or the receiver or trustee empowered to execute

an addrass, with all other like empowereg

does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 6§07, Florida Statules: and that my name appears in Block 10 or Block 11 if

J = PresitenT _ _
= ' AUsUSTO SQUADRITD 1/30f/03 95¢ - 704 -8800
SIGNATUREZAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dula T Daytime Phane #




