2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  P00000072686 Secretary of State
1. Enlity Name
01-27-2003 90309 023 *** .

126TH SUBWAY INC. 150.00
Principal Place of Business Mailing Address
965 NE 125TH STREET 19420 NW 3RD CT
NORTH MIAMI FL PEMBROKE PINES FL 33029
2. Principal Place of Business 3. Maiing Address “““"l“ll”” "’" "”’"mum ||l|‘ ’llll"”"”l”l“' m”m

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number Applied For

65-1030129 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?888 ;?q ::ﬁ;t'o”al
+ 6. Name and Address of Current Registered Agent 7. Name and Add-ress of New Regist-ered Agant

Name

MYSCREWALA, IDRIS
19420 NV*3RD CT
PEMBROKE PINES FL 33029

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and titie if applicable. (NQTE: Ragistered Agant signature requirad when reinstating) DATE
FILE NOWH! FEE IS $150.00 _ ‘ .
. Election C
After May 1, 2003 Fee wil be $550.00 e o are o 35,00 My 2e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PO O oelete TTE [J Change (3 Addition
NAME MYSOREWALA, IDRIS NAME
sreeeT acoress | 19420 NW 3RD CT STREET ADORESS
CITY-ST-2P PEMBROKE PINES FL 33029 CITY-ST-2P
mLE VO O Delete e ‘ O Change [ Addition
NAME KAREM, MOHAMMED NAME
streeT anoress | 3001 BOGOZA AVE STREET ADDRESS
CITY-ST-2P CORAL CITY FL 33026 CITY-ST-2P
TITLE VO [ pelele TITLE [ change [ Addition
NAME MAJI, AFZAL NAME
sTreeT aooress | 1408 S POWERLINE RD STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33069 CITY-S1-2IP
M VO S I TILE O change [ Adaition
NAME JAMIL, MOHAMMED ’ NAME
sTReeT ADDRESS | 16226 NW 101 STREET STREET ADDRESS
orv-st-z¢ | PEMBROKE PINES FL 33023 CITY-ST-2IP
TITLE [ pelete TME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-37-2P CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ac e 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 trustee empowered tpeXecute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ther like empowered.

SIGNATURE: U RS ENUR & C pujes @)acoiw

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)

1



