2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # L96086

1. Entity Name

MIAMI SUBS USA, INC.

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90160 012 ***158.75

Principal Place of Business

6300 NW 31ST AVE.
FT. LAUDERDALE FL 33309

Mailing Address

6300 NW 31ST AVE.
FT. LAUDERDALE FL 333091633

2. Principal Place of Business

3. Mailing Address

AT

(TN

Suite, Apt. #, etc.

Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0 2035 Applied For
2 7 Not Applicable
Zip Courntry 2p Couniry 5. Ceriificate of Status Desired $8'75 ﬁ.\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- oo T o Tmmm Name . ’

WODA, JERRY W.

Street Acddress (P.O. Box Number is Not Acceptable}

6300 NW 31ST AVE
FT. LAUDERDALE FL 33309

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and itle if applicable.
.

{NOTE: Registerad Agent signaturg required when reinstating)

DATE

9. This corporation is eligible o satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See oriteria on back) « Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE DvsT O Delete TITLE Mchange [ Addition | &

NAME WODA, JERRY NAME e

sTREeT ADDRESS | 6300 NW 31ST AVE. STREET ADDRESS §

cnv-sr2¢ | FT. LAUDERDALE FL o128 &
[ae

e PO O pelete TITLE () Change [ Adeition | &

NAME PERLYN, DONALD F. NAME

streer aooress | 6300 NW 31ST AVENUE STREET ADDRESS

CITY-57-2IP FT LAUDERDALE FL CITy-§7-2IP

TILE ) _ O petete JJ TmE ) e e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TILE {1 Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

TILE O Delete TITLE O change (] Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-7IP CITY-5T-2IF

TTLE {7 Delete TIMLE O Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP PN N P CIvY-ST-21P

13. | hereby certify that the informaticn supglied isffiling does norqublify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicaled on this report or supplemengal repprt igftryé and aggurate afld that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or fustee bm
changed, or on an aitachment withyAn adg

SIGNATURE:

i

R all

dovlred to‘c Ae this report as required by Ghapter 607, Flarida Statules; and that my name apoears in Block 11 or Blogk 12 if

o Pi A

siGNKTUHE anD TYPERR

QY §23-0090

Daytme Phona #

y/rl00

Date

onald




