2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO00001 13320

1. Entity Name

SUBWAY #1280 INC

Principal Place of Business

465 E 49TH STREET
HIALEAH FL 33013

Mailing Address

465 E 48TH STREET
HIALEAH FL 33013

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Apr 20,2001 8:00 am
ecretary of State

04-20-2001 90170 018 ***150.00

DO NOT WRITE IN THIS SPACE

NGNS

City & State City & State 4, FEI It:n&? b lp 7 /’P Applied For
¥ ,; -8 Not Applicable
Zip Country Country 5. Certificate of Status Desired a $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name =l
. - — e T T T N
FAROCQ, UMAR e S = =
e = T e SITEBUATIRITESS (P.O. Box Numb Not Acceptable
_.__6429.COWDEN-RD:U-212—— — " ( mber s Not Acceptable)
MIAMI LAKES FL 33014
4 Ci Zip Code
1 . \ FL |
:he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
JATURE
Signature, typed or primted name of registered agent and titla if applicable. {NOTE: Registerad Agent signatura requirad when reinstating) DATE
. o - ) "
hlsff::orporatpn is eligible :T s.'atmstfygs Intangible At Flhi:l?‘;vom FFEE |Si"$t"| 52.;3500 00 10. Election Campaign Financing $5.00 May 8o
ax |||n‘g rngrement and elects to do so. er ’ ee will be N Trust Fund Contribution. Added to Fees
ee criteria on back) O Make Check Payable to Department of State
QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
DP ' O Delete e ] O] change [ Addition
FAROOQ, UMAR NAME
0ress | 6429 COWDEN RD U-212 STREET ADDRESS
o [ MIAME LAKES FL 33014 CITY-ST-2P
Dv O Delete T Ol Change L] Adéition
ALl, SYED A NAME
oress | 321 SW 83RD WAY STREET ADDRESS
| PEMBROKE PINES FL 33024 CITY-57-2P
{1 Delete TILE {J Crange [ Agdition
e T T - - . _ - )
s - © T sl ONAMES . R
3ESS STREET ADDRESS
CITY-ST-2IP
O Detete TMLE [ Change [ Addition
NAME
F STREET ADDRESS
CITY-ST-2IP
[T Delete TITLE [J Change [ Addition
NAME
STREET ADDRESS
CITY-ST-ZiP
(] Delete TIME [ change (7 Addition
NAME
STREET ADDRESS
CITY-ST-2P

“tify 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

1 this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
ration or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
'on an attachment with an address, with all other like empowered.

\_.E

o /3/&

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cals 1

Daytima Phane #

L - e r . e A

o oA

CR2E034 (10/00)



