PROHT G Q FLORIDA DEPARTMENT OF STATE
CORPORATION " 5 ] %\ Sandra B Mortharn
ANNUAL REPORT AT s Secretary of State

1996 ' : DIVISION OF CORPORATIONS

'DOCUMENT #  P93000031868 (1)

BELLA VISTA - SUBWAY MILLER, INC.

Principal Place of Business

6236 SW 136TH CT 6236 SW 136TH CT

O

Mailing Addiess

MIAMI FL 33183 MIAMI FL 33183 Date Incorporated or Qualified 3a. Date of Last Report

N 04/30/1893 05/01/1995

2. Princpal Place of Business. 2a. Mailng Address _ FEI Number Applied For

21] 2 65-0414877 Nat Applicable

- | Suite, Apt. # eto . Cerlicato of Status Desred [ $8.75 Addiional
[ﬂ ﬂ Fee Required

Cryasee . Ciy&sute . Election Campaign Financing $5.00 May Be

e —2,-8,J,, ~ Trust Fund Contribution a Added to Fees
__ Gountry | &p Gountry . This corporation has kablity for intangible tax under 5 199.032,
25] 29[ ) ;(ﬂ Florida Statutes [ ves [N
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
B1j MName

LEON, HUGO P 82| “Streat Address {P.Q. Box Number is Not Acceptabie)

6236 SW 136TH CT =

APT B-208

MIAMI FL 33183 84| Gy FL !ss] Zip Code

or regstored agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of dreclors. | hereby accent the appointrent as ragistered agent. 1 am
farmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes,

19, Pursuant to the provisions of Seclons 607.0502 and 607.1508, Fiorida Stalutes, the abave-named corporation submits this statemant for the purpose of changing ils registered office

SIGNATURE e . e e e e U,
Sl at e, typens o ptad rarie of nogsitorc 3 agent and ik il aucecalle (MO Registeras Agent Sigratarg require: whern renstating] DATE
LY _OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TCO OFFICERS AND DIBEGTORS IN 12
HILE D [} DELETE 11 TILE D uhange  [] Addition
Neb LEON, HUGO P 12 M Leord, HoGo P ‘
sie: ohess | 6238 SW 136TH CT APT B-208 1.3 STHEET ADDRESS LlSq Yo S B3 TR (
| orvseze | MIAMIFL 31183 14011Y-51-2¢ tAMy FL 23 (93
LiT.f [ DECFTE 2I0LE [ Change  [] Addition
HAME 22 NAME
STHEE F ADTRELS 23 STHEET ADDRESS
Ciby-81 i 24 CI1Y-§1-2IP
TITLF [] DELETE 31TInE [ Change [ Addition
HERE 37 NEME :
STREFFADCRESS 33 SIREET ALORESS
Ol §&v-ae 34 ClEY-51-2IP
11 [ DFLETE 4 1TILE [ thange [ Addition
Mak: 47 KAME
STHEEL ADLRZSS 43 SIREET ADDRESS
CTY ST AP o 44 CY-S1-2P
Tilgk [ DELETE 5 1TIF [ Cnange  [] Addtion
HAMF 52 NAME
STHEF ADDIRES; 53 SIAEET ADDRESS
| ony-Siae 4 o 54 CHY-S1-2P
NG I DELFIE 61TILE [ Change ) Acdition
HEME £ 2 HAME
STHIF [ ANDRESS 63 STREET ADDRESS
| ooy s g b4 CITY-§1-2P

14. 1 do hersby cortify that the information suppiied wilh this filng is voluntanly furnished and does not quality for the exemption stated in Section 119.07(3)(k}. Florida Stalutes. | further
cetity that the informalion indicated on ths anndaal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath: that | any an officer or directar of the corparalon or the receiver or trustes empowe-ed 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears i Block 12 or Block 13 f charnged;\r o an atlashment with an address.

SIGNATURE: .

T

Gt Pacs et 3-890 307 [agy- 4723

Craytirwe Phone

SIGNATQRE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " bate

CR2E034 (12/95)




