FILED
2003 FOR PROFIT CORPORATION Feb 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

€
DOCUMENT #  P99000083909 Secretary of Stat
1. Entity Name 02-17-2003 90198 028 ***150.00
1044 SUBWAY, INC.
Principal Place of Business Mailing Address
2534 NORTH STATE ROAD 7 2534 NORTH STATE ROAD 7
MARGATE FL MARGATE FL
2. Principal Place of Business - 3. Mailing Address

Sulte, Api. #, etc. Suite. Apt. # ete. [J GHECK HERE IF MAKING CHANGES

City & State City & State . 4, FE) Number 094 Applied For

65 9240 Not Applicatie
Zip Country Zip Country §. Certificate of Status Desired | $8.75 Additional
L . L o i w.— ~..  FesRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAJID, AFZAL '

Street Address (P.O. Box Number is Not Acceptable}

2534 NORTH STATE ROAD 7

MARGATE FL

City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, In the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printad narme of registered agent and lille if applicable (NOTE: Registered Agent signatura requirad when reinstating) DATE
»- FILE NOW!!! FEE IS $150.00 ) . .
o7 X 9. El C aign Fi
... AfterMay 1, 2003 Foe will be 555000 Tustfund Convton, 0 1 Sy Bo
Make Check Payable to Florida Department of State '

10. OFFICERS AND CIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

e DVPS O Delete TILE Clchange (7 Addition
NAME - KARIM, MOHAMMED H NAME

saeeT anoress | 2534 NORTH STATE ROAD 7 STREET ADDRESS

CITY-S¥-2tP MARGATE FL CY-ST-2IP

e DPT [ Detets LE [ change [ Addition
NAME MAJID, AFZAL NAME

sTreer aooress | 2534 NORTH STATE ROAD 7 STREET ADCRESS

cv-sr-zp " {MARGATE FL "=~ = . v - .2 — - _omy-st-zp | _ -

TILE 1 Delete TITLE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

TITLE [ Detete ME O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE : [ Defete TITLE [ thange (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE 1 Delete TITLE [JChange [ Additicn
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P SITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 rue and accurate and that my signature shail have the same lsgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachmentwiy™an address, with aiyother like empowered.

»
SIGNATURE: __ SACAATHIRY. REQUIRED
SIGNATURE AND TYPED OR.PRINTERLIM@v@P I NING OFFICER OR DIRECTOR Date Daytima Phone

AY  (/ZORLN

CR2E034 (10/02)




