. FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

C comommion ARy oo May 16 1997 8:00am
- Meer G L Secretary of State
DOCUMENT # 870113 (3)

1997
1.: Corporation Name

- SUBIES BLANDINGS, INC.

.Principal Place of Businoss T T ailng Address

s ——— | [N

HALLANDALE Fi. 33006-6537
us

3. Dale I_;lmc_d_l[.loralcd o Qualiticd 3a. Dale of Lasl Reporl

07/29/1991 05/01/1986

.2, Principa! Place of Busintss

o :'?E.I‘Mé-il_\}?g_;_f\'ciﬁ_lﬁss : ’ 174, T Number Applicd For
BANMEPDEOS BD e} SOL COLDEY  ISLES 650262067 Nol Applcabio
~ - Suile, A, #. ate. | Sulle, Apl 4. elc. ' . . . $8.75 additional
;2‘} qt tl 8 3 27] ',i# r)ob C" 5. Cerlilicate of Status Desired ] Fee Required
[T City & State R City & State. 6. Eloction Campaign Financing $5.00 May B
: ‘ . y Bo
* as] _-SWQQDUK L& Foo 8] KWLy dnLe FL . Frust Fund Contribution ] Added to Fees
T Zip y Country i _ Gountry 8. This corporalion has liability lor inlangible tax undor s. 199.032,
] 3905k [ml USA- el ,33&!2,‘1}.39] B Florica Statuics Hres Clne ]
i 8. Nama and Addross of Gurrent Registered Agenl 7777710, Nsme and Address of New Regisiered Agent
R m, KlK' " 81| Name
SEIC m W OOMMERCIAL BOULEVARD ‘82| Swe Adfress_(P.O. Boxnﬁxﬁp—_ber is Mol Acceplable) o
L osmERM Bl Lo rnE L 1ES e
" 3 lm"E 33309 83 A .
N . . ‘L* c\}OQ) C’
e 84| Cily ] 85| Zip Code
AL AUO O FL [ 4550

11, Pursuant to the provisions ol Sections 607 0502 and GO7. 1608 Floricda Statutes, he above named corporation submits this statermnent for the purpose of changing its regislered
-, - office or registered agent, or both, in the State of Frarida. Such change was authorired by the corporation’s board of direclors. | horeby accept the appoiniment as registered
i+ agenl, | am familiar with, and accept the obligations of, Section 607.0505, Flonda Satules

ISIGNATURE _____ . ... . L - e e e e }
Lo ' Sigrature, typnid or printed nana ol registercd aze sonl nlle it agy e atie (NOTE Hegeslired Agen saignature reguiced whion reinstalagh LATE
12, QFFIGE RS AND DIFE CTORS T 18 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 | &
E DSY T T T T ™ot e T Cange ] Aooton | &
,MAE - BARTSOCAS, KIKI 1.3 NAMI g
“GTAEET ADDRESS 413 POINCIANA DR. 1.3 STREFT ADORSS o
wrv.sr.ze | JACKSONVILLE FL 14 C1Y-51.21P &
CFILE - 1 I Y[ R - [l Change  [F Addition | O
WAME -+ BARTSOCAS, GUS 7% NAMF
is:_ém ADDRESS 413 POINCIANA DR. 79 STHEET ADDRESS

) T'c'IfY';ST-IlP JAOKSONV".LE FL ZHCITY-51. 7P

e [ DW [ I R ATH [FRET ) T e T addition |

b hae | BARTSOCAS, PERRY 33 NAME

: %é!ﬁEEIADDRESS 6384 BAYMEADOWS RD #11B 33 STRLET ADDRESS
G- 1. 2P JACKSONVILLE FL 34.CTY-51- 71
TITe o 0 Ooewe P T [ change [ Addition
NAME . BARTSOCAS, JOKN 4.2 RAME

: ,Js"mcjﬂ ADDRESS 8355 BAYMEADOWS RD 43 STREET ADDRE S5

" otrstze | SACKSONVILLE FL o 4400t 7

CopmE : [ meeiTe 51T0LE [T Chenge  [J Addition

3 ‘ 57 NAME

& | ISTREET ADDAESS 54 STHIFT ADDRISS

- |eay-sr.zp 540IY-51-7p

Pofame O oeets 61711t [ Change [T Addition

L £.2 NAME

e ‘BTREET ADDRESS 6.4 STREFT ADDRESS

© | cay-sr-a ) I N
“14.-1 do hereby certily thal tho information supplicd wilh this fing does nol qualify lor the excmiplion slated in Section 119 07{3)(i}. Floridza Statules. | further cerlify that the

. information indicated on this annual roplrier supplemental annual report is true ang accurale and that my signature shall have the same legal effect as f made under oath: that
. laman officer or director ol the corp o o the receiver or wrustee cmpowered 10 executo ths repod as required by Chapler 607, Florida Stalules; and that my name
.. Bppears in Block 12 or Block 13 if or on an allachmgril with an address.

oo e a7 Sac\y L 21R)

CIAMATIIDE.



