e
™

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 10, 2002 8:00 am
Secretary of State

) t . o7
DOCUMENT # P98000041570 07-10-2002 90183 023 ***150.00
1. Entity Name
BUBA,SUBS,NC. //
Principal Place of Busingss Maiting Address " Luigol d ,
7383 SW. 40TH ST, 3899 NW. 7TH 5T, #203
MIAM FL 33155 MIAMI FL 33126 | . -
¥ - i
Suite, Apt. #, BIG, Suite, Apt. #, etc, DO NQT WRITE IN THIS SPACE
City & State City & S1ate 4. FE! Number Applied For
65-0%4458 . Nol Applicable
Ze Country ap Courtry 5. Certficate of Status Desied ~ []  99-79 Additional
Fee Requlred
6. Name and Address of Current Regfstered Agent 7. Name and Address of New Registered Agent
s e C-‘_-’—T’-!j&;_-:‘\:-r-”“_:‘“ e T S T R o E S T a L NAII - T L T e e T o R e ek By o e e e S e g | =T
ASHENAGAR' MASHALLAH Street Address (P.O. Box Number is Nt Acceptabie)
3889 N.W. 17TH ST, #203
MIAM) FL 33126
Ciy FL 2Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, o¢ both, in the State of Florida.
SIGNATURE .
Sigranra, typsd o prinied name of ragisiered agent and e if applicatls. (MOTE: Regeterad Agont 5ipnalure equired when rainstang} DATE
9. This corporation is efigible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 octi S :
Tax filing requirement and elects to do se. After May 1, 2002 Fee will be $550.00 . 10 Eri;::g&%arcng:tlfi;gul;:nancmg fsdd'aoo‘“ Dh:aa);sae
(See criteria on back) Make Check Payable o Department of State '

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

e PD [ pelete i Olchange  ({J Addlion | 5

NAME ASHENAGAR, MASHALLAH NAME &

STREET ADGRESS | 3BS9 NW 7TH STREET STREET ADDRESS &

crv-stae | MIAMI FL 33126 CIvY-sT-2p @ |

TILE s E] Detete TLE O3 Cange [ Addltion | &5

NAME “ESLAMIFAR, MAHMOOD Hame :

STREET A00RESS | 3899 NW 7TH STREET STREET ADDRESS

CiTy-5T-2P MIAM) FL 33128 CITY-ST-2IP

TnE [T Detete Tme [JCangs [ Addition
i 7 S pav A .S N _— - 1 -

STREET ADORESS STREET ADORESS . - = - -

OITY-51-2P cry-st-zp - L ) _
e At =[O Deita IE T T Dchange (] Addition '
| mame . ~f NAME '

STREET ADDRESS STREET ADDRESS

« CITY-SI-7P CIY-ST-2P :

TE [ Detete TITLE [CJchange  [J Addition !

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITy-S1-21p CITY-ST-21P

TITLE . O Delete TTLE Elchange [T Addition

WAME . NAME

STREET ADDAESS STREET ADDRESS S )

Ciry-S1-2°P Cmy-S§1-21P

13, | hereby certify that the information supplied with this .lil_ing‘doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information

indicated on this report or supplemental report is true and accurate and that ry slgnalure shall have the same legal effect as if made under oath: that | am an officer or direcior -
of the corporation or the raceiver or trusteg empGwered to execute this reper as required by Chapter 607, Florida Statules; and that my nama appeaars in Block 11 or Block 12 if
changed. ¢r on an ghachment with an ag 76, with alt other lka empowered.

2=

R R ]

SIGNATURE

r oA e

PR

MAME OF SIGNING OFFICER Oft DIRECTOR

Daytime Phons &

' L{/ ;zz'—/o 1 365-366-SE57

—_




