2001 UNIFORM BUSII:!ESS REPORT (UBR)

PR ¢ -

DOCUMENT # P94000056113

1. Entity Nime

MAG SUBWAY, INC.

Principal Place of Business

15356 WEST STATE ROAD 84
SUNRISE FL 33326
us

Mailing Address
15956 WEST STATE ROAD 54

SUNRISE Fl. 33326
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 23,2001 8:00 am

ecretary of State

04-23-2001 90103 043 ***150.00

HUMTARER A

DGO NOT WRITE IN THIS SPACE

i

Tax filing requirement and elects to do s,

After MAY 1, 2001 Fee will be $550.00

City & State . City & State 4. FElI Number 6505 Applied For
17339 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $8'75 Additional
. B Fee Required
6. Name and Addiess of Current Registered Agent ——- — . | = _ 7. Name and Address of New Registered Agent
o Name - j = S ———————
BELL, THOMAS P Street Address {(P.O. Box Number is Not Acceptable)
1740 N.W. 122ND TERR.
PEMBROKE PINES FL 33026
— 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. -
| SIGNATURE !
Signature, typed or printed name of registered agent and title if applicable. {NOTE. Registerad Agent signature requirad when rainstating) DATE
i ion is eligi isty i i m
9. This corporation is efigible to satisy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

(See criteria on back) : d Make Check Payable o Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

LI;;EE EKHTEH A2 7 Detete :JI,I:!EE RleHTEL A2 2 Dhetenge [ Addition

STREET ADDRESS | 471 SW 182 N4=Y L& ~ ﬁ, 30 STREET ADDRESS 4?( S /R iy

crv-s1-2¢ | PEMBROKE PINE FL 33029 st | PEMBROICE froees, FL-3329

TITLE D [ pelete TITLE H JAchange [ Addition

zl2 MAMop

NAME AZIZ, MUHMOOD Afﬁb NAME A »

sTReeT A0DRESS | 3443 N.STATE RD { smerovaess | 3417 b ST 147 nérsy 7 SRy

CY-ST-2P | MANGATE FL 33063 é/‘ < onsiz | _ma R AATFE ; R VAR T Vo 4k S
f=TTE o D e TEr e T T ':f " [ Dalete TITLE Ca A2 AN fCHAN‘DO/PrM EAThange  [C] Addition

e KHANOWBLA, FARAZANA [V 2 e F A :

sTReET AODRESS | 3002 FOREST BLOCK DR smerraooeess | 1431 Rock R~idge fane

Cnv-S™2P ) SPRING TX 77373 oi-st-2p Suqan bavo  Th ~ 77478 ~

TITLE D O Delete TITLE hd HAhange [T Addition ™

NaE DADA, KHATOON $ e DADN [KHATwoH s .

STREET ADDRESS | 474 SW 182 N 4 WAT [ V'// STREET ADDRESS 47 ! W (g2 [y 3’

env-ST-2P | PEMBROKE PINE FL 33029 Grry-S1-2P PemRRelcE preres , (FLrsteng

TILE [ pelete TITLE [J Change  [] Addition

NAME NAME

STREET ADGRESS o | STREET ADORESS

CITY-§T-7P CITY-§7-2IP

TITLE 7 pelete {TTTLE [ Change [ Addition

NAME . “\IAME

STREET ADRESS STREET ADDRESS

CITY-S7-2IP , CITY-ST-21P

13. | hereby certify that the information supplied with this filin

s ghsice

does net gualify for the exempticn 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 signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail cther like empowered

SIGNATURE: H/EH T

A5/

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dato Daytime Phone #

vl

CR2E034 (10/00)

:



