FILED
2005 FOR P ROEIT CORPORATION Feb 02, 2005 8:00 am

ecretary of State
DOCUMENT # P04000083246 S
1. Entity Name 02-02-2005 90056 048 ***150.00
SUBWAY BELVADERE, INC.
Principal Place of Business Mailing Address .
508 E BOYNTON BEACH BLVD 508 E BOYNTON BEACH BLYD
BOVYNTON BEACH, FL 33435. BOYNTON BEACH, FL 33435
e s Al TR
Suite, Apt, #, etc. Suite, Apl. #, etc. 01112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number 7 Applied For
) 20 — // 7q22; Not Applicable
“p Country - p Country §. Certificate of Status Desirect O sg'gesqlzﬁ’:(i’m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Hggistered Agent

Name_ B

MOSKOVITZ, DANIEL S ESQ
48 E FLAGLER 5T Street Address (P.O. Box Number is Mot Acceptable)

PENTHOUSE 104

MIAMI, FL 33131

City FL ' Zip Code

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

SIGNATURE
Signalure, yped or printed name of registored agent and Tide if applicabiie. (NOTE: Regislered Agent signatue requited when rninstalhg) R DATE
FILE NOWIll FEE IS $150.00 ’ 9. Election Campaign Financing %5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10, CFFICERS AND DIRECTORS A 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D [ betete TITLE I Change ] Addilion
HAME SAGER, STEVEN NAME
STREET ADDRESS | 508 E BOYNTON BEACH BLVD STREET ADDRESS
CTY-ST-2P BOYNTON BEACH, FL. 33435 CrTy-ST-21P
TME [ Detete TLE (I change  [[] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21p - CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS | _ _ . . B SUREEI ADDRESS. | — —_ -
CITY-ST1-209 CITY-ST-21P
TINLE [3 Delete TITLE [7) change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
COY-S3-2P CITY-ST-21P
TILE ] Detete TTLE (7 Changz [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TILE [ petete TmLE Clchange [ Addilion
HAME NAME - '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST- 7P

12, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the information
indicated an this report of supplemental report is irue and accurate and that my signature shall have the same lagai effect as it mads under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execLts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 i
changed, or on an attachment with an address, with all other like empowered. )

SIGNATURE: .SY o 1730- 0 5] 7S2 - 20D

‘D NAME OF SIGHING OFFICER OR DIHEC@ Date Dayiime Phone »

INATURE AND TYPED OR 2




