FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000004667 gg:‘ggigs gf*gg?oge

1. Entity Name

SUBWAY 25779, INC.

Principal Place of Business Mailing Address
508 EAST BOYNTON BEACH BLVD. 508 EAST BOYNTON BEACH BLVD. LiuvilJuudi
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
2. Principal Place of Busiess 3. Mailing Address H M"{ l“ ||“| "I" m” Il]" |||“ Ilm II‘“ Iml |”|| Iml ‘“I i“\
_ M A VN SsaGer
Suite, Apt. #, etc. Suite, Apt. #, etc. : P CHECK HERE IF MAKING CHANGES
JYied st 44 Teawr.
City & State City & State 4. FEI Number Applied For
ML AMAL, TL. oI05 76999 Not Applicable
Zip Country Zip ¥ Country " ) 38_75 Additiona!
323027 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T ] Name - B -
MOSKOVITZ, DANIEL E ESQ. SACER, M ARV (N
Street Address (PO Box Number is Not Acceptable)
48 EAST FLAGLER STREET Nigo <w M9 TELR.
PENTHOUSE 104 '
MIAMI FL 33131 City FL | Zp Coce
MILCA AL 230271
8. The abowve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE MARVIN sA ER,  DirecTok 20D
. Signature, typed of printed name of registsred agent and title i (NOTE: Registera¢ Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) - .
- 8. Election Campaign Financing $5.00 May Be
Af:ter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable ta Fiorida Department of State
10. CFFICERS AND DIRECTORS . l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete e P. O thange & Addition
NAME SAGER, STEVEN NAME SACER, MARNV X}
staeer aooress | 508 EAST BOYNTON BEACH BLVD. SRETADDRESS | 60 S W a4 TELR.
orv-st-ze | BOYNTON BEACH FL 33435 CITY-51-2F MILAM AR, £, 3% 0277
(e 3 oslete TITLE i [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S8T-2IP CITY-81-2IP
THTLE O Dekete TTLE 1 ) [ Change [ Addition
NAME g NAME’ 1 -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TN [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-21P
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. | hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: VRECnaruvoas s - £gs

AV  E29000

CR2E034 (10/02)

SIGNATURE AND TYPED OR PRINTED NAMBEF SIGNING OFFICER OR DIRECTOR Date - Daylme Phane #




