2001 UNIFORM BUSINESS REPORT. (UBR)

v

1. Enlily Name

SUBWAY 4211, INC.

DOCUMENT # POO000055067

Principal Place of Businass

6210 Nw €TH AVE.
MIAMI FL. 33150

Mailing Address

610 NW ETH AVE.
MIAMI FL 33150

2. Princapal Place of Busingss

3. Mailing Address

3/5

FILED
Mar 29, 2001 8:00 am
Secretary of State

03-05-2001 90364 014 ***150.00

G

e IR g

Suite, Apt. #, eic, Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Gtate & FLl Number Applied For i
é 5- 10171495 Not Applicabie '
Zip Country Zip Country . - . $8.75 Additional
5. Cerilicata of Staws Desired O Fee Roquired
8. Neme and Address of Current Reqiistered Agent 7. Name and Addresa of New Reglstared Agent ;
A rmmis e i e 22 e e e B R i e i
RIVERA, ANTHONY
Strest Address (P.O. Bax Number is Not Acceplable)
19448 NW 13TH ST. oot Address | P
PEMBROKE PINES FL 33029
City FL Zip Code
8. The above named entity submits this stalement for the purpase of changing its registered office or registarad agent, or both, in tha State of Flarida.
SIGNATURE -
Signenure. typed of printed name of regisisred agent and Lt f apeiicable. (NOTE: Registersc! AQnt sipnature requirsd whon ssinstabing) DATE
9. This corporation is gligible ta satisfy Its Intangible FILE NOWII! FEE IS $150.00 10 . ian Financ
Tax filing requirement and elects 0 do 5o, After MAY 1, 2001 Fes will be $550.00 e e  Fancing $5.00 vay Be
(See criteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD D) Dekte me Oichenge (] Addlien g
MM RIVERA, ANTHONY HAME g
smeeT ADDRESS | 19448 NW 13TH ST. STREET ADORESS ) §
om-s1-2» | PEMBROKE PINES FL 33029 . omv-st-2p g
e VO — X elets me O Change 1 Adaiion | &
A WORD, REREY CoBe ! e
STREET A0DRESS | 17830 NW 43RD PL STREET ADDRESS
cre-51-2p MIAMI FL 33055 ery-§1-20 o |3
TME vD M E] Deie_ nne RIEZ) - - crangs~ - [Rfdation )
M - LgRD o S P N Ll ey Robert
nd oty W iy b 4 Mw. YIR  Nmermmess | 17830 AMoAl H3 4. IQC,
ovsize | (V1AM P %’5053‘ oy-51-2p AR CC R30S
me 3 oelete LE i O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
mE 0 belets TRLE Oy change (] Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITy-51-2P CITY-ST-21P
il 2 ‘T pelete TILE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 7P 3 ciTY-S1-1P

13, | heraby certity that the lmormanon suppic
indicated on this repor o supplemen)
of the corporation or the receiver oS04

changed, or on an attachment wj g ”/,

with all other like empoweyed. 4

A% and accurate and that my signature shall have the same leg
ared 10 exacule this reporn as required b

i [ \veRs-

does nol qualify for the exemption stated in Saction 118.07(3Xi), Florida Statutes. | further certify that the Information

tar 807, Florlda Statutes; 57

al eflect as if made under oaih; that | am an oflicer or diractor
my npma appears in Block 11 or Block 12 if

2y - UL

Dayiame Phone #




