2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT # P99000017121 ecretary of State
1. Entity Name 04-16-2003 90110 007 ***150.00
SUBRUTINE CORPORATION
Principal Place of Business Mailing Address
8357 WEST FLAGLER ST. SUITE 343 8357 WEST FLAGLER ST, SUITE 343
MIAMI FL 33144 MIAMI FL 33144
2. Principal Place of Business 3. Mailing Address H"“II} ”l ’I“I m” "”‘ "m II”' "’l”lm ‘I"‘ ”lll ”"HNI l"'
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FEI Number Applied For
65-0904856 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired (| $8'75 .ﬂ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———r = = = ’;Né?‘ﬁe = -
ROZAN’ VAN Street Address (P.O. Box Number is Not Acceptable)
210 NW 87 AVE, L-225
MIAMI FL 33172
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obhgauons of reg\stered agent.

SIGNATURE —
Signftwa;'.}!-ﬂg? of printed name of registered agent and title if applicable. [NOTE: Registered Agert signature regjuired when reinstating) DATE
Aﬂg:l’fa;l?‘lz\‘{:;g F;EE vﬁli‘lesgsﬂsg o0 9. Election Campaign Einancing $5.00 May Be
. Trust Fund Ceontribution. O Added to Fees
Make Check Payabie to Florida Department of State
IE 10. . - CFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D o [ pelete TITLE [0 Change [ Addition
NAME ROZAN, IVAN NAME
sTaEeT a0DRESS (210 NW 87 AVE L-225 STREET ADDRESS
cirv-st-ar  |MIAMI FL 33172 CITY-ST-20P
TITLE ' 3 elete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS . ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE Comm e — ‘ [5-Beigte ~——— R =THLE- e s =}-Ghange~—[=]-AddHicn=
NAME NAME
STREET ADDRESS X STREET ADDRESS
CITY-87-2ZIP CITY-ST-2IP
TITLE [ Detete TILE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
TIE ] pelete TILE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-21P
TLE [ Delete TIMLE ’ [ Change ] Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-§T-2P CITY-ST-71P

12. | hereby certify that the infermation supplied with this fling does not qualify for the exemption sjatéd in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and zccurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by, harﬁ } Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowered.
SIGNATURE: wmlfl/ﬁﬂ)t_@ SALED // / 04////93 305303 (87

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECMV Date Daytime Phorie #

CR2E034 (10/02)



