2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J42561 Jan 28, 2000 8:00 am
- Enyhane | Secretary of State

SUBWAY 1577, INC. 01-28-2000 90197 003 ***150.00

Principal Place of Businass Mailing Address

7 NORTHWEST (83RD STREET 7 NORTHWEST 183RD STREET

VIAMI FL 33169 MIAMI FL 231624516 | 70 S49%

WD AR AR R

2. Principal Place of Business 3. Mailing Address Hlmll 'm ”I
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 135 Applied For
59-27 74 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e s —_ i —Na‘fnem_._.;._.’._...._g-._._:,—__'u = CrS ——— )
FLOHES'ROSAS- JOAQUIN Street Address {P.O. Box Number is Not Acceptable)
1170 BRISTOL AVE
DAVIE FL 33328
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titte 1f applicabls, (NOTE: Registered Agent signature required when reinstating) DATE
9. This _c_orporatign is eligible to satisfy its Intangible FILE NOW!! FEE 55. $150.00 10. Election Campaign Finarcing $5.00 May Bo
Tax fmng n.aqucrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ) Added 1o Fees
(See criteria on Hack) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D - 3 celete TITLE [ Change [ Addition
NAME TORRO-ROSAS, LOURDES - NAME
STREETADORESS | 1170 BRISTOL AVE STREET ADURESS
CITY-ST-2IP DAVIE FL CITY-ST-2IP
e VD 3 oalete TITLE [ Change [ Addition
NAME FLORES-ROSAS, JOAQUIN NAME
STREETADDRESS | 1170 BRISTQL AVE. STREET ADDRESS
ary-sr-22 | DAVIE FL €iTY-S7-21P
TITLE 1 Detete TiTLE O change [ Adaition
NAME . o - NAME . —_— . -
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 7 Delete TITLE (O ctange 1 Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supalied with this filing dees not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the informaticn
indicated on this report gsupplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the réceiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attg ent with an addresgrWith all other like emppwered.

Ao
SIGNATURE: >&£% /¥ ' f .
/ / smw#le TYPED OR PRINTED NA| SIGNING OFFICER OR DIRECTOR Joate ¥ Oaytime Phone #
LALLM e I n -
{7 —— RN — (o s S Ao R ES




