2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Nama

SUBWAY #1280 INC

PO0000113320

04-17-2003 90164 027 ***150.00

Principai Place of Business
465 E 49TH STREET
HIALEAH FL 33(13

Mailing Address
465 E 49TH STREET
HIALEAH FL 33013

e

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

Apr 17,2003 8:00 am
ecretary of State

R I

City & State City & State 4, FE! Number Applied For
65.1%0878 Nat Applicable
Zi Count Zi Count it
i unry P untry 5. Certificate of Status Desired O $8'75 Addmona'l
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAROOQ, UMAR —
i —— _ Street Address (P.O. Box Number is Not Acceptable)

MZQCOWDENRDU?'lZ = el & g e ——

MIAMI LAKES FL 33014

- Fa b
TeoE v

Zip Code

o FL

the obligations of registered dgent.

SIGNATURE Cat

8. The above named entity‘subr‘nit"g this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, typed o printed name of registered agent and title if applicable.

(NQTE: Registared Agent signature required when reinstating) DATE

. FILE NOW!! -EEE IS $150.00
‘f{mer May 1, 2003 Fee will be $550.00
Make Uheck Payabie to F Iorfda Departmem of State

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

10. i CFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TG OFFICERS AND DIRECTCORS IN 11
TIILE DP O Delste TITLE : [charge [ Addition
NAME FAROOQ, UMAR NAME
sreer aDoRESS (6429 COWDEN RD U-212 STREET ADDRESS
crr-st-ze (MIAMI LAKES FL 33014 CITY-ST-21p
TITLE DV [ pelete TITLE [ Change ] Addition
NAME ALL, SYED A KAME
STREET ADREss (321 SW 83RD WAY STREET ADDRESS
crv-st-2r  [PEMBROKE PINES FL 33024 GITY-§T-21P
TITLE [ celete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS . e a e e AT
CITY-ST-2IF R R B il R
CTILE 0 petete TTLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-2IP
TITLE O Delete TITLE [[]Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Lrw-sr-zlp

changed, or on an attachment with an addresg_with all other Ilke empowered.

e
.

s

T nz_,.‘ ,o.

SIGNATURE—

metecmED

12. | hereby certify that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signaiure 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Hor

e

D NAME OF SIGNING OFFICER OR DIRECTOR Dala

Daytime Phone #

[3-12-1 4 48]

nv

CR2E034 (10/02)



