2003 FOR PROFIT CORPORATION May 051%0%13) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P9700004
1. Entity Name g OOO 0682 05-05-2003 90173 004 ***150.00
SUBWAY 899, INC.
Principal Place of Business Mailing Address
587 NE 79TH ST 341 BEACHWOOD DRIVE
MIAMI FL 33138 KEY BISCAYNE FL 33149
- R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete, Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65.0754141 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ §8 75 Adational
ee Requirad
_. . __.__. 5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

MONIOUDIS, PERRY D
315 8E 7 ST

Straat Address (P.O. Box Number is Not Acceptable)

2ND FLOOR

FT. LAUDERDALE FL 33301 . 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 obligations of registered agent. :

SIGNATURE
& Slgnature, typed or printed name of registered agent and title it applicable. (NOTE: Ragistered Agent signature required when rainstaling) DATE
FILE NOW!I! FEE IS $150.00 ) o
9. Election Campaign Financing $5_00 May Be
: After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. [ Added to Fess
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TILE [ change [ Addition
NAME BRACKEN, STEVEN G NAME
sTaeer anoaess | 341 BEACHWOOD DRIVE STREET ADDRESS
cmv-st-ze | KEY BISCAYNE FL 33149 CITY-ST-70P
TLE \'} [ petete TITLE Dl change [ Addition
HAME BRACKEN, JULIE W HAME
sTreer anoress | 341 BEACHWOOD DRIVE STREET ADCRESS
crv-si-2p ) KEY BISCAYNE FL 33149 CTY-§7-2P
1117 S - [ Delete THLE ~. -~ [Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE ’ ] Delete TITLE [Jchange T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-S1-2P
TLE [ elete TITLE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ZIP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P

12, | hereby cerlifg that the information sugplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that ihe information
indicated on this report or supplementht repon is true aRq accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
cf the corporation or the receiver g is report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blook 11 if
changed, or on an attachment y

l ‘ — B d | powered. v. / /
SIGNATURE: b7 BT f-(LL =10 S0 03

Daytime Phons #

1LBYBSZO

AY

CR2E034 (10/02)



