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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT '%'-"-" N FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIWISION OF CORPORATICONS

1998

miw

DOCUMENT #

Corporation Name S1 1 929
SUBIES ENTERPRISES, INC.

(4)

Principal Place of Business

Malting Address

FILED
Apr 22 1998 8:00am
Secretary of State

RN R

Jadl
22
23

TAZIE fRmoesiAN s gyt

8355 BAYMEADOWS RD 3600 W. COMMERCIAL BLVD.
JACKSONVILLE FL 32256 SUITE 214
us FT. LAUDERDALE FL 33309 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
I 11/08/1990
2. Principal Place of Business | 28 Mailing Address 4, FEI Number Applied For
] SOlGoLogpistes PR 650233356 Not Applicable
Sulte, Apt. #, etc. Suite, Apt #, etc. - ) $8.75 Additionat
27-| SLH'T c 5 OE) C &. Certificate of Stalus Desired A Feo Requirsd
City & State Cily & Stale 6. Election Campaign Financing $5.00 ma
| . . y Be
—l L 28_] H’V}‘LL \A. NDM CL Trust Fund Contribution Added 10 Feas
Zip Country ip Country 8. This corporation owes of has paid the current year Intangible
24] 2] 2] 35007 3] (ASYS Personal Properly Tax due June 30, Yes  [INo
$. Name and Address of Current Reglstered Agent 19. Name and Address of New Reglstered Agent
BARTSOCAS, GUS 81| Name
Ll
501 WLDEN |S|.ES OR 82| Street Address (P.O. Box Number is Not Acceptable)
206C
HALLANDALE FL 33009 83
84| City FL |88| Zip Code

office or registered agont. or both, in the Stata of Florida. Such chan
agent. { am tamiliar wilh, and accept the obligatons of, Section 607 0505, Flarida Slalutes.

11, Pursuant to the pravisions of Sactions 607 0502 and 607 1508, Flarida Stalules, the above-named corporation submits this stalement for tha purpose of changing its registered
e was authorized by tha corporation’s board of directors. t hereby accept the appeintment as registered

P rm e eumper

LSRR

;‘.
i

indicatad on

Block 12 or Block 13 if changed, pr on an atlachment with an address

________ B XYY i

Yoo s 4ed AN e D

SIGNATURE . I i
Signaturs, typed o printed name ol roguhined ageond ﬂ:r-:‘lwﬁ i aupd catde {NOTE Registerad Agont sgnature feguired when reinstaling) DATE p

12. QIFICERS AND DIRFCTORS I 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
T PO LT peLETE 1117 [ Change ~T_J Addition | &
NAME BARTSOCAS, GUS 1.2 NAME 3
sireevaporess | 413 POINCIANA DRIVE 1.3 STREET ADDRESS &
CITY-ST-2 HALLANDALE FL 14C1Y-51-2P &
TMLE 0] T BeLETE 21TNLE [T Change [ Additian | O
HAME BARTSOCAS, PERRY 2.2 NAME
swerTacoress | 8355 BAY MEADOWS RD. 2.3 STREET ADDRESS
CTY-51-2P CKSONVILLE FL 2.4 CITY-5T-2P
TILE TD [T cELete 31 TIMLE LT change T Aadition
NAME BARTSOCAS, KIK! 32 NAME
sweeravoress | 413 POINCIANA DRIVE 3.3 STREET ADDRESS

| _emy-st-zip HALLANDALE FL 34.CIfY-5T-2P
TiTeE [1]] [T CELETE 4t TILE [J change ] Addilion
NAME BARTSOCAS, JOHN 42 HAME
streeTanoress | 8355 BAYMEADOWS RD. 43 STHEET ADDRESS
CITY-S1-21P JACKSONVILLE FL ~ 44 CTY-ST- 7P
TME [ pelere 51 THLE [T Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-ZIP 540I1Y-51-21P
TLE [J oeeere 61 TITLE L] change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)()), Fiorida Statutes. | further certily that the information

is annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or diregtor of tho corporalion or the receiver of trustes empowerad 1o execule this report as reguired By Chapter 607, Florida Statutes; and that my name appears in

YY) PP NPTy Sy I !



