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2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F85825 S Jan 22,2001 8:00 am
1 Enty Nams Secretary of State

SUBWAY DEVELOPMENT CORP. 01-22-2001 90123 050 ***150.00
Principal Place of Business Mailing Address
321 EAST HILLSBORO BLVD 767 SOUTH STATE RGAD #13
DEERFIELD BEACH FL 33444 PORMPANO BEACH FL 33068
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