2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J19846

1. Entity Name

P.V.P. | SUBWAY CORP.

Principal Place of Business

13833 WELLINGTON TRACE
W PALM BCH. FL 33414

Mailing Address

13933 WELLINGTON TRAGE
W PALM BCH. FL 33414-2116

2. Principal Place of Business

L0708

3. Mailing Address

Sy S%70 o £D

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED -
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90034 001 ***150.00

URHEARRADIRRIREIN

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
LAvwE W  FL 59-2678662 Not Applicable
P Country _ z§_3 Yo7 CC’;"%’ A 5. Certiicate of Status Desired [ Eﬁg-;’gq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Fiegls:éred Agent
Name K P —
ﬁ\‘ &2/ fc
PORTO, KEN Street Address (P.O. Box Number is Not Acceptabie)
13833 WELLINGTON TR £970 b6 9
W PALM BCH FL 33414
City — Zig Cod
LAKE WopTH FL | “3%¢ 2
8 The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE |‘<€M oo Sb ?/3 ‘//90

Signature, typed or printed rame 61 registaredd agent and title if app!icay/

bl (NDTE'\Fhélslered Agent signature required when reinstating)

./ DATE /

9. This cerporation is eligible te satisfy its Intangible
, Tagt filipg requirement and elects to do sa.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

19. Election Campaign Financing

$5.00 may Be
Added to Fees

* (See criteraon back) a Make Check Payable to Department of State

11, OFFICERS AND D!RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
THE PD o ' [ Delete TILE vD 8 Change [ Addition | =
NAME VULCANO, MICHAEL NAME Nad\_ox,\ l/_wlcmD >
stheer a0oRess | 13833 WELLINGTON TRACE smeet onvess | 13832 Weliagdn ~Trace. =
Grry-§1-2Ip WEST PALM BEACH FL Ciry-51-2p WwePé, fr 237y P
TITLE SD O Deete TIE ClcChange [ Addition | C
NAME PORTQ, KENNETH NAME

STREET ADDRESS | 2737 YARMOUTH DR. STREET ADDRESS

GITY-ST-2IP WEST PAW BEACH FL CITY-ST-IIAP _ o B

TMLE D ‘ [ telete TIMLE PD Mcmnge [ adgition
NAME PORTO, DAVID NAME DaviD T

STREET A0DRESS | 2659 YARMOUTH DR seETaDREss | 25T Yaamed T D2

crv-st-2¢ | WEST PALM BEACH FL GITY-§T-2P Weg, F. 3%y/y

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2IP GiTY-ST-ZP

TNLE O Deiete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2IP

TILE O delete TITLE (] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CItY-ST-2IP CITY- 8T-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricda Statutes. | further certify that the information
indicated on this report or supplemnental 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 frustee empowered
changed, or on an attachment with an address, wit

SIGNATURE:

fos oc

"execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
r like empowered.

So[-Se2-79%8

SIGNING OFFICER OR DIRECTOR

/ Date /

Daytime Phong ¥

SHINATURE AND rvryﬁn @TED N,



