2300 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

~ SUBRUTINE CORPORATION

TDOCUMENT # P99000017121 ~ ...

Principat Place of Business

8357 WEST FLAGLER ST. SUITE 343
MIAMI FL 33144

Mailing Address

8357 WEST FLAGLER ST, SUITE 343
MIAMI FL 33144-2072

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0224365
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City & State City & State 4. FEI Number — Applied For
L5-090 485 6 Net Appiicable
7i Zi
L Country P Country 5. Cerlificats of Status Desired [ $8.75 Addiional
- [T T d e = - e o - — T - Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B HOZANr IVAN . Street Address (P.O. Box Number is Not Acceplable)
210 NW 87 AVE, L-225
MIAMI FL 33172
City Zip Code
i FL

SIGNATURE

Signature, typed or printed name of registered agent and tile if &

i

registered office or registered agent, or both, in the State of Florida.

t

20 MArves oo/

{NOTE: Registered Ageni signature required when reinstating)

DATE

e, This Eorpzratibn is eligibie to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) .- :

~FICE NOWTTT FEE TS $150:00°
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Eiection Campaign Financing

Trust Fund Contribution. Added to Fees

1.

CFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

changed, or on an attachment with an addr

SIGNATURE:

s, with all other

SIGNATURE ANID TYPED R PRINTED NAME OF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florjda #tatutek.
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if
of the corporation or the receiver or trustee empowered o exegute this report as required by Chapter 607, Florida Statutes; ang t

II/AIU 202,4/0

& empowered.

/

| further certify that the information
r oath; that | am an officer or director
me apgears in Block 11 or Block 12 if
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TITLE D O oelete TITLE SOON0n=9> 4$g¥@§' _[;l_d?gn ] .{

e ROZAN, VAN e =03/29/01 01003027 - | 4

STREET ADDRESS | 210 NW 87 AVE 1225 STREET ADDRESS FEHHESO. 00 aRRSCi. 00 8,

CImy-S$T-2IP MIAMI FL 33172 CITY-sT-2P .- S 'Ei\,-'l

TITLE O] pelete TIME ) _ _ Clchange [ Acditon | &

NAME NAME EDI:}I_J}:IB::IE-E}H'-q-E:————B
_STREETADDRESS | L ~ . swectaoongss, |, o —13429/01--01003--028___. %j

CiTY-§7-2P CITY-ST-ZIP w00 00 eeeR200. ) ID N

me | [T Detete TITLE [ Change [ Addition i
e SR T Ity = T n [ = 1= = A == e

STREET ADDRESS STREET ADDRESS —[13/59/01--01003--029 f

CITY-ST- 2P OITY-ST-7F a¥ 300, 00 k300,00 ).,

TTLE [ petete TITLE M change [ Addition !

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-5T-7IP CITY-§T- 2

TMLE [ Delete TITLE DOchange [ Additicn

NAME NAME

STAEET ADDRESS STREET ADDRESS /S ’L/

CIY-§7-2IP £ITY-§T- 2P

TMLE [ Delete TITLE ‘[l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P oY -ST-2P .




