2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUR P97000040682 May 17,2000 8:00 am
SUBWAY 899, INC. Secretary of State
05-17-2000 90868 026 ***150.00
Principal Place of Business Mailing Address
567 NE 79TH §T 341 BEACHWOOD DRIVE
MIAMI FL 33138 . KEY BISGAYNE FL 331491812 . )
F TS Ve (LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0?54141 Not Apptlicable
Zip Country ' Zip Country 5, Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T M0N|0UDIS-WPERRY D Sireet Address (P.C. Box Number is Not Acceptable)
315 SE 7 ST
2ND FLOOR
FT. LAUDERDALE FL 33301 ity FL | ZpCxe

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Sigrature, typad or printad name of registered agent and title if applicabie. (NQTE: Registered Agent signature raquired when reinstating) DATE
. o L ) m
8. This corporation is eligible (o satisfy ils Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriaution. O Added to Fees
(See criteria on back) [} Make Check Payable to Department of State

11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-21P

TILE D [ pelete
NAME BRACKEN, STEVEN G

STREET ACDRESS | 341 BEACHWOOQD DRIVE

CIry-S7-21P KEY BISCAYNE FL 33148

CR2E034 (9/99)

|
TINE v [ petee TITLE [ changz [ Additien
HAME "BRACKEN, JULIE W HAME
STREET ADDRESS | 341 BEACHWOQOD DRIVE STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE FL 33149 CITY-8T-2IP
TITLE 1 Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) CITY-5T-2IP
TITLE ) O pelete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME ' ' NAME
| STREET ADDRESS STREET ADDRESS
« CY-ST-2IP CITY-S7-2IP
TRE O Celete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CiTY-ST-ZIP

13. [ hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as i rmade under oz, that Y am an officer or director
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an addesswwith alpother like empowered.

ota 65 Byachen g )aq Joo  zo5 828107

.
AJURE ANDTYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR fOue ¥ Dayvme Phore #

SIGNATURE:




