. FILED
.+++2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am

DOCUMENT # P93000031868 Secretary of State
1. Entity Name ' 07 *eokek
BELLA VISTA - SUBWAY MILLER, INC. 02-02-2004 90024 017 *¥150.00
Principal Place of Business i Mailing Address
15945 SW 83 TERR 15945 SW 83 TERR
MIAMI, FL 33193 US MIAM}, FL 33193 S
' ‘ ]
2. Principal Place of Business 3. Mailing Address |
- Suite, Apt. #, efc, Suite. Apt, #, etc. 01292004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Numbetr . Applied For
65-0414877 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired L—_'I fese ggql':dr;’ém"al
B Name and Addrets of Current R&Ll’e_g_!ﬂl 7. Name and Addreu of New Rugi_stered Agent
- e = - wmlaName—= P = e e to
LEON, HUCO P ‘ 3 lA::d %(?B N beL?T\lot:j b
6 SSW 13 TH CT ree| ress 00X Nepmber is NO [‘.CE 1]
AZF':?ra«zoas -.L‘i':u‘ S () R
MIAMI, FL 33183 :
City Zip Code
ntam, Fe FLT 53 93

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

the obligations of registerad,pgent.
SIGNATURE ﬁ”% HQG‘O p Leod jf/LtS"«jg-n (~29 .o«

Signature. typed ox p!kted narve of registered egent and ttie # epplicable, (NOTE: Fregisfhred Apont egnitire requied when censlating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D T Daleze e PRESI)eNT @ frange T Adtiion
NAME LEON, HUGO P HAME HuoGo P LEen
STREET ADDRESS | 15945 SW B3 TERR STREET ADDRESS { ¢ x G S &3 TEFL!LACQ
om®™ize | MIAMI, FL TSI tamt, Fo 3193
TE [ Detete TLE [J Change  [J Addition
NAVE.. HAME
STREET HODRESS STREET ADDRESS
CIFY-5T-2P CY-sT-77
TE 1 vatere TMLE [JChange [ Addifion
NAME NAME

~STREET ADDRESS | e SRR EE AN smec o . STREET ADDRESS..|. . e e
CTY-ST-29 CITY-ST-2P ——
TILE ) 1 pelere TILE [l Change (1 Addition
NAME . ) NAME
STREET ADDRESS STAEET ADDAESS
CITY-S7-2P CiTY-S1-2P

" TE 3 peiete TE [dChange [ Addiion
NAME RAME
STREET ADDRESS . STREET ADDRESS
CIiy-ST-2Ip : CiTY-S1-2p
mE [ Deete e O change {1 Acition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
ciy-ST.2p Y-§1-2P

12. | hereby certify that the information supplied with this filing tioes not qualify for the exemption stated in Section 119 07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplernental report is Tiue and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation of 1he receiver of Tustee empawered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name sppears in Block 10 or Block 11 it
changed, or on an aﬁacnrent with arpaddress, with al! other like empowered.

TURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Data Daytime Phone ¥




