. \f : ‘ 5/2002.90217-0 FILED

" " 2002 UNIFORM BUSINESS REPORT (UBR} Oct 01, 2002 8:00 am
DOCUMENT # PO1000064753 = - - Secretary of State

1. Entity Name 08-25-2002 90217 022 ***550.00
SUBWAY 3783, INC.

Principal Place of Busingss Malling Address
KILLIAN PIONVY, KILLIAN PKWY.
10846 SW 104TH ST, 10846 SW 104TH ST..
MIAMI FL MIAN) FL '
2 Principal Place of Business 3. Mailing Address
1 S, Apt. A el Sute, ApL ¥, oo, DO NOT WRITE IN THIS SPACE
¥
Ei] City & State - Chty & Stave 4. FEI Numbe : Applied For
| ) . er “’A G ?an Not Applicable
N R P e i a Country _ .. .. _|. %o~ .. ._ o ~Country __ - ) iz = s . ~$8.75. Additional
. 5. Certificate of Stalus Desired W] Fao Aoqrired
¥ 6. Mame and Address of Currani R Agem - 7. Nama and Addresa of New Registored Agent
: Narme ’ :
ROY;’DAVID R ESQ Street Address (P.O. Box Number is Not Accepiable) :;.
.| DAVDR.ROYPA . R : - : - :
4200 N. FEDERAL HwY.
~} | _-POMPANO BEACH FL 33084 _ _ ___ - e e EMIE
8. Tne abava named entity submils this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept 1
the obligations of registered agent.
SIGNATURE -
Sigrature. yDed of pritied i of regiaiored agen and titke f aopAcebl. (NOTE: Registarec Agont tignatura req.ared when roinatafing) DATE
9. This corparation is eligibla 1o satisty its Intangible FILE NOWIil FEE IS $550.00 L ] -
Tax fiing requireman end clects (o 4o 59. After Sopiember 13, 2002 Foo will be $750.00 | '™ [RCuon Campan Financing. | T § 5.00 may 5o
($oe critaria on back) O Make Chuck Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, . . ADPITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
me o fp [3 Deine TmE ' Olchange [ Additon | S
NAME MYSOREWALA, IDRIS - NAME 2
SIREETADDRESS | 10164 NW 31ST ST. STREET ADDRESS 3 :
emv-s-zp | SUNRISE FL 33351 . crY-ST-29 o A1
p— v — ST e Dlchange [ Advition | &5 . f )
HAkE GHANIWALA, WAHID WAME iR
SIREETADORESS | 13006 NW. 14TH ST. STREET ADDRESS .
! orv-srize~ | PEMBROKE PINES FL 33028 yemestze |ttt - il
| i me c [t. : [ Delme me ‘ Qichanee O Addiion
£ e MOTEN, ANWAR g
. STREET ADDRESS | 2883 SW 13TH DR. . STREET ADORESS
t ¢ {oms-2 | DEERFIELD BEACH FL 33442 co-51-20 .
i ot i
THE _ 8 3 Datate me O Change [ Addition N . i
’ e ABID, ABDUL A e Nt
f STREET ADORESS | 10184 NW 31ST CT. STREET ADDRESS i
' orv-st-2¢ | SUNRISE FL 33351 - f om-sr-ze iy
TIME D C] oties nne ‘ Jchange [ Addition s ‘ ,
: o KARIM, MOHAMMED H NaE . : : i
T SREET ADORESS 10846 SW I04TH ST i " )| STREET ADDRESS G PRGN o i
on-SL2P | MIAMIFL oY-ST-2P
mE D T Ooces e [T crange [ Addiion
HAME MAJID, SHAR HAME
STREEY ADORESS | 101164 NW 31ST CT. STREET ADDRESS
ory-si-gp SUNRISE FL 33351 CITY-§T-27
13. | hareby certify that the Infermation supplied with this lilng does nol quekiy for 1he exemption stated in Section 119.07513]0). Florida Statutes. | further cartify that the inormation
indicated on this repor of supplemental report is trug and accurate and that my signature shall have the sama legel effect as if made under cath; thal | am an officer or director
of the corparation or the receiver or rustes smpowered lo execute this repert as raquired by Chapier 607, Florida Statules; and that my name appears in Block 19 or Block 12 1
changed. of on an atiachmen? with an address th al! other like empowerad.
<N F— /77 é.—
7 SATLP Sy I S
LSIGNATUHE: SH&W TSI Dl EY, 704D R_20 -0
BIGNATURE AND TYPED OR PRINTED MAME OF SiGNae OFMCEN ON DIRECTOR Date Durytistg Phone # !
]

A




