|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

D E?HEN%'ZAENT #  P00000055067 \ Secretary of State

SUBWAY 4211, INC. 05-02-2002 90018 042 ***150.00
Principal Piace of Business Mailing Address

6210 NW BTH AVE. 6210 NW 6TH AVE.

MIAMI FL 33150 MIAMI FL 33150

: ARU SR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc., Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State * City & State 4, FEI Number Applied For
L 65-1017495 Not Applicable
Zi - 5 t i t ti
P :'. Country Zo Country 5. Cerlificate of Status Desired | $8'75 Addltlonal
: ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —— — . L. = S - = = samo L Name. <. __ . [ — e
RIVERA, ANTHONY
’ Street Address (P.O. Box Number is Not Acceptable)
19446 NW 13TH ST.
PEMBROKE PINES FL 33029
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regiistered office or reéistered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. {NOTE: Registered Agent signatura required when rainstating} DATE
. AT N . n
9. }r’h\sfﬁ.(:]rpcr;rah?;:i ehtg\bl: !(I) sz:tlstfyéts Intangible FILE NOW!!! FEE l&? $150.00 10. Election Campaign Financing $5.00 May Be
o i 'g requ ent and elacis to do so. © s/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria cn back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PO (] Detete TIMLE [ Change [ Acdition
NAME RIVERA, ANTHONY NAME

sTreet anoress | 19446 NW 13TH ST. STREET ADDRESS

CITY-ST-2IP PEMBROKE PINES FL 33029 CITY-5T-2IP

TITLE VD : O Delste TITLE OO Change  [T] Addition
NAME WORD, ROBERT NAME

sTREET ADDRESS | 17830 NW 43RD PL. STREET ADDRESS

CITY-ST-219 MIAMI FL 33055 CITY-ST-21P

TILE [T velete THTLE [JChange [ Addition
Y - T mm s e el NAME— - | === e [ I
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE . O celete TITLE [ [ Ghange [ Addition
NAME ; NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§7-2P

TITLE [ petete TILE - [ Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o / CITY-$T-2IP

flidd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
repart is true and accurale and that my signature shail have the same legal effect as if made,undar oath: that | am an officer or director

as required by Chapter 607, Florida Statute7 that/my name appears in Block 11 or Block 12 if

ol

13. | hereby certity that the informatig
indicated on this report or supg
of the corporation or the regaibs JAlee empowered to execute thi
changed, or on an attad] E adress. with all ot tike empéwered.

SIGNATURE:

ST 5?hnruas AND nrplin OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Data Daytimg Phona #

May 02, 2002 8:00 am

~ CR2E034 (9/01)

S




