FILED ;
o USINESS REPO
2002 UNIFORM B PORT (UBR) May 14, 2002 8:00 am}

DOCUMENT #  P01000058444 Secretary of State

1. Entity Name

b
<

SUBWAY 24005, INC. 05-14-2002 90332 006 ***150.00
Principal Place of Business Mailing Address

508 EAST BOYNTON BEACH BLVD. 508 EAST BOYNTON BEACH BLVD.

BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435

AURPAUAT WA AR IR

2. Principal Place of Business 3. Mailing Address
MERU (L SAGEL-S B waY ZYpes e
Suite, Apt. #, etc. Suite, Apt. #, etc. 4 DO NOT WRITE IN THIS SPACE
_ MO Sw) (4] TEA ﬁ .
~|~=City & State—= S e == City-ArSmE Rl — TATFECNUmber T T T T |ApptiedFer |
e s mad 5. ‘ 651123390 Not Applicable
Zip Country Zip ’ Country - ‘ $8.75 Additional
N li "
330 2_7 5. Certificate of Staius Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg }.\
MOSKOVITZ, DANIEL ESQ. MARMVIN _SAGER
Streat Address (P.O. Box Number is Not Acceptable)
48 EAST FLAGLER STREET | Y10 sw |19 TRR -
PENTHOUSE 104
MIAMI FL 33131 ity N i
¥ '(LHM&K Zip Code
. FL |250,7
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 Florida.
SIGNATURE (T, Y-25 07
Signature, typed or printed name of registered aght and litle it applicable. {MOTE: Registered Agent s gnature reguired when relnstating) DATE
9. This corporation is eligiole to satisly its Intangible FILE NOW!!! FEE IS $150.00 ! o
. . | 10. Election C aign Financin
Tax filing requirement and slects to doso. After May 1, 2002 Fee will bé $550.00 Blocion Cempagn Praneing 1 $5.00 way be
{See criteria on back) 4 Make Check Payable to Departrr‘unent of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE .z [JChange %] Addition 5
NAVE SAGER, STEVEN NAME £
stReeT anoress | 508 EAST BOYNTON BEACH BLVD. STREET ADDRESS §
CITY-ST-ZP B,OLNTON BEACH FL 33435 CITY - 51-2IP m
R ) iti 5
TITLE - — = [ Celete TITLE D . [ Change IZ,Addltmn ()
NAME [ C g -0 NAME MARVIN SALER A
STREETADDRESS | = _ . . ) _ ... J] STREET ADDRESS _'{ 160 5f_‘2 1‘! 1 T£ P N S
= bRORYsST 2P = i - L grt " = ‘: = - ;, 'CWY‘-S—T-?IT‘_’-MFLHM“IL‘TF. . 3 3074’7
TITLE T Delets TLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP
TTLE [ Detete TILE ‘ [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TITLE [ Delete TITLE ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07{3}i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate 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 empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
”
SIGNATURE: aly. f3a-dgel”
Daytime Phona #




