FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT ¢  P01000028899 Secretary of State
01-16-2003 90063 008 ***150.00

1. Entity Name

SUBWAY FRANCHISE NUMBER 18243, CORP.

Principal Place of Business Mailing Address
1311 MILLER DR. 435 S.W. 15TH RD.
MIAMI FL 33146 MIAMI FL 33129
2. Principal Place of Business 3. Mailing Acdress
P24 MNg1eo ST
Suite, Apt. #, etc, Suite, Apt. #, elc. WECK HERE 1 MAKING CHANGES
City & State N City & State 4. FEI Number Applied For
Cogat Agles FO 65-1084654 Not Applicable
Zip Country Zip Country - . $8.75 Additional
\T” & / J’ ¢ up A_ 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Reglstered Agent — - - . — -7: Name and Address of New Registered Agent -
Name

Streel Address (P.0. Box Number is Not Acceptable)

~ MONIQUDIS, PERRY D ESQ.
* 315 SE. 7TH STREET
SECOND FLOOR
FORT LAUDERDALE FL 33301 City FLL | 2z Coce

*|. 8. The above nameghgntity submits this stateme

r the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept .

1 /49 /oy

the obligations gistered agent,
.

SIGNATURE 22

Sii ure, typed or p:\'me'd nama of ragwsteu agent and\e it applicable {NOTE: Registered Agent signature required when reinstating} DATE

CR2E034 (10/02)

FILE NOW!1! FEE IS $150.00 ) L
After May 1, 2003 Fee will be $550.00 > ‘Erlﬁgtngﬂn%agoﬁ;ﬂtﬁrfnmng O fdsd-eg(?ohll?éss ®
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG QFFICERS AND DIRELCTCRS IN 11
TITLE D [ Delete TNLE F/} mhaqge O Addition
NAME BUCK, DENNIS M NAME @I/(/(“) VNN
sireer Anorcss | 436 S.W. 15TH RD. STRETADDAESS | P2 o T nf v © .FT*.
orv-st-ze | MIAMI FL 33129 SV | fonAl (agpcag Lo I i’
TITE O] Delete me . N - < ] Change adition
NAME NAME
STREET ADDRESS STREET ADDRESS ?‘;{g&iﬂif@‘g’}; .
CITY-ST-21P CITY-S7-21P CORal Gl . AL 0b1/<,}¢
- - = = Pa—— g o v A - - =T it = .
TITLE O Delete TITLE / Orchaige [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TIME [ petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§7-2IP -
e [T celete TILE - OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE [ Deiete TITLE {Jchange  [J Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
GITY-5T-2IP CIvY-ST-217
12. | hereby certify t_hat the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Flarida Statutes. ! further certify that the information
indicated on this repog or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
g receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 i

of the cerporation or,
changed, or an an ¢

SIGNATURE

ghment with an addre ith all other like empowered.
PR REOUIEer m e riose  dares 2.0y
SIGNATURE AND TYB£D'OR Pmn)vn NAME OF SIGNING OFFICER OR DIRECTOR N Date Daytime Phona #




