2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 18,2003 8:00 am

1601920

DOCUMENT #  P94000056113 (51(1:52%5201 39 (g7f * gg?oﬁe 2
1. Entity Name -18- )
MAG SUBWAY, INC.
Principal Place of Busingss Mailing Address JUUUUUVS
15956 WEST STATE ROAD 84 15956 WEST STATE ROAD 84
SUNRISE FL 33326 SUNRISE FL 33326 .
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [1 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-05 17339 Not Applicable
Zp Couniry Zip C9umry 5. Certificate of Status Desired ;| $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEU" 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 subrits this statement for the purpose of changing its registered office or registered agemt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.”
SIGNATURE
Signature. typed or printed name of registered agant and tie if applicable, {NQTE: Ragisterad Agant signature required when raingtating) DATE
1 - —
F_iLE NOwiLl FEE ‘s $150.00 - 9, Etection Campaign Financing $5.00 May B2
™y After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, Added to Fees
WMake Check Payahle to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tite D O petete TITLE M change [ Addition _°c_;:'
N AKHTER, AZIZ Nave s
STREET ADDRESS | 471 SW 182 WAY STREET ADDRESS 3
urv-s1-20 | PEMBROKE PINE FL 33029 C-57-28 i
TILE D O Dejete TMLE [Jchange ] Addition %
HAME MAHMOOD, AZIZ ‘ NAME
STREET ADDRESS | 3177 N STATE ROAD 7 STREET ADCRESS
CITY-ST-2IP MARGATE FL 33063 CITY-5T-2IP
TME D 3 Dalete TITLE [ Change [ Addition
N KHANOWBLA, FARAZANA NavE
STREET ADDRESS | 11315 ROCK BRIDGE LANE STREET ADDIRESS
CITY-ST-1IP SUGAR LAND Tx 77478 CiTy-$T1-2IP
THLE D O Deleta TITLE [ change  [Z] Addition
NAME DADA, KHATOON § HAME
STREET ADDRESS | 471 SW 182 WAY STREET ADDRESS
omv-st-2> | PEMBROKE PINE FL 33029 Y- 1-26 _
e 3 Delete - e Clchange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TLE O Delete TE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP e e [ OTSTTR L

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)()), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true 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 or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

charnged, or on an attachment Wwim all other like empowered.
1 LN e %d L) 1.' LY ) <-" )
sIGNATURE~L. SO 2a 2 2UIRED

SIGNATURE ANDTYPED OR PRINTED NAME e SIGI\MOFFICEH OR DIRECTOR Qate Daytira Prone #

N = I3 A A 7Y %X 7 % 7



